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By careful consideration of all the sources of danger, and 
by successive improvements in practical details, the mortality 
of ovariotomy became less excessive ; and it was soon felt 
that the mortality, after other surgical operations, both in 
London and provincial hospitals, as well as in private 
practice, was excessive, and onght to be diminished. It was 
some years after Southwood Smith, Edwin Chadwick, and 
William Farr had begun their attempt to impress the 
mportauce of a knowledge of sanitary science upon the 
people of England that its inflaence was much felt either in 
hospital practice or in domestic life ; and I doubt whether 
the attention of surgeons was ever fully awakened to the 
possibility of reducing the mortality of great operations 
before Sir James Paget, at the meeting of the British Medical 
Association in London in 1862, delivered his memorable 
address upon the study of the large group of diseases con- 
founded under the name of pyemia.” 


Two years afterwards, at Cambridge, I addressed the 
Association upon the same suject ; and, after alluding to 
many sanitary measures, called attention to the bearing of 
the then recent researches of Davaine and Pasteur, and to 
the value of Polli’s experiments upon the use of sulphurous 
acid and the alkaline and earthy sulphites ia the prevention 
and treatment of many of the infectious and contagious 
causes of excessive mortality after operations. We were on 
the dawn of that phase of modern surgery when the so-called 

ysiological chemistry experimen , and 
were afterwards acted on by Lister and his Glew 

Daring this time of reaction and activity in abdominal 
surgery there was a yj development of the 


The 

become ceie brated were ushered in with their first contriba- 
tions. Essays and records of cases abounded in periodicals, 
Pamphlets fell thick be the public and books were 
ea sco which, t more or less incomplete, showed 

w fast material was accumulating for the futare comp si- 

review o' this matter out by the both 
Eaglish and foreign, on the question of pf song) few 
years before and after the date of 1865, enables us in a 
measure to gauge the extent of the interest the operation 
had excited, the change of opinion in reference to it, the 
success that had attended it, and to trace the indications 
which the reports contained of the spreading eagerness of the 
profession to seize every opportanity of giving to humanity 
the benefits which the practice was capable of conferring. 
Bat that which most forcibly strikes the attention in read 
this literatare is the contrast furnished by its tone 
tendency with that which preceded and made way for the 
revival. Previously all that had been written was sceptical, 
doubting, speculative, or even prohibitory. Wavering expec- 
was modest in its demands, timid in its forecasti 

There was more of fear than hope for the fatare. Taat 
future came, and with it the revival. Then, instead of the 
vague prophetic iospirations of the Hunters, the moving 
exhortations of B-:!], the qualified and cautious encourage- 
ments of Blandell, the ive admissions of Astley Cooper 


that ovariotomy might be done, the conscientious shrinking, 
an exalted reverence for the sanctity of human life, from 
pass 0 wer, pathetic wailings over suffer- 
unrelieved and deathe unresisted, and the despondency 


‘0, 3194. 


of ional ioaction, we had reports of accomplishment 
which proved, by the wideness of their sources, their 
vumerical importance, and the character of their soe 
that the revival was assured. The question now 
from one of possibility to one of improvement, and reports 
of cases merged into discussions of practical details of 
precaution or conservative ng, gave augury 
of the cart which we seen withia the 
last twenty years, and have brought us at the present time 
to nearly certain success when a careful surgeon operates in 
a favourable case. One may truly affirm that in all these 
outpourings of the revival period there was nothing vain- 
glorious, boasting, presumptuous, As contributions to 
science they were serious, candid, plain, aiding further 
, informing to the profession, and useful to man- 
Kind, They bore upon them the signs of a wise resolution 
to advance circumspectly upon the path now open; and if 
tinged with a glow of the personal satisfaction which flows 
from a sense ot duty in part fulfilled, and brightened with a 
gleam of the complacency reflected from the visible evidence, 
now so constantly before the public in the living, healthy 
survivors of the operation, that the profession 
fraternity was equalliog in its philanthropic energy that 
which had made the reputation and had been the ie and 
solace of its older ‘‘men of renown”—I can only say, not 
that it was excusable or admissible, but that 
tion was no more than the circumstances 
may justly be felt by all who _ io working, with a right 
mind and to a good issue, for the welfare of their kind. 

And here with 1865 I may end this retrospect of the 
revival of ovariotomy, of a rapid revolution in opinion and 
mee in Jess than ten years. Before 1858 the operation 
ike all good things, had been of slow growth. One hundred 

porary oA was but a germ that might be described in a 
hora y John Hunter. Ten years later it was seed that 
fell from the hand of Bell. In little more than another 
decade it germinated as a living vitalising reality in 
Kentucky. Sixty years ago it was transplanted to the land 
of its philosophical conception. In — years more we 
find it a gyn bw English soi!, growing slowly at first, and 
up to 1858 loo! — if it might prove no more than a 
withering gourd. Bat by 1865 its root had strack firm, its 
stem stood erect, its branches were wide and strong, known 
and sought as a refuge by the sick and dying. That it was 
no withering gourd nas been ed by all that the world 
has since seen. Thousands of perishing women have been 
rescued from death; many more thousands of years of 
human life, health, enjoyment and usefulness have been 
given to the race; and to all future victims of a malady 
before inevitable in its fatality, it gives consolation, hope, 
and almost certainty of cure. 


And passiog over another twenty from 
1865 tor 1884—we can rejoice that in all our metropolitan 
and most of our cial oo and from the best 
teachers on both of the Atlantic, medical students of 


to-day may hear of the good already done—may see for 


themselves how success is attained, and bly, by the 
establishment of some new fact, or the of some 
new device, they may increase our power over and 


the work to our successors. 


twenty years,—the deaths falling from one in five in 1878 to 
one in eighteen in 1883. And the recent publication of my 
coll e Doran adds to the satisfaction I feel in seeing my 

ve work so efficiently continued, the pleasure of 
noting how happily he is | the opening of his 


In asking you to consider the influence which the revival 
Uv 


| ON THE 
| 
_ | 
| 
carry on 
I must leave it to others to speak of our t ames 
and important schools. But I ite past my 
address without one word of hearty congratulation to my 
successors at the small hospital where, with seldom more 
than six or eight beds at my disposal, in twenty years I 
completed 408 cases of ovariotomy, the deaths having 
diminished in successive periods of five years from one in 
three to one in four or five, and in the last two years to one 
in ten. In seven years, 1878-83, my three successors among 
them had 496 cases—some ninety more than I did alone in 
of being ackuowledged as a penetrating investigator and 
clear expositor of the obscure subject of ovarian pathology, ; 
to which he is devoting his philosophical earnestness. 
this centenary of Hunter’s lectare we may truly claim that 
his example is followed, his foresight verified, and our 
exertions rewarded. 
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of ovariotomy has had upon modern surgery, I think we 
may pot only assume the revival as complete by the year 
1865,/bat that, in the words of Paget, ‘‘ the influence for good 
was not limited by the inereased success of ovariotomy, but 
extended to every department of operative surgery, and will 
always continue to be felt in the whole practice of surgery.” 
And the rapidity with which the success of ovariotomy led, 
again using Paget’s words, to ‘‘an extension of the whole 
domain of peritoneal surgery,” is not less remarkable than 
the rapidity with which ovariotomy had advanced in pro- 
fessional opinion between 1858 and 1865. The firatextension 
enough was to the removal of uterine tumours. 

At first this was only done after a mistaken diagnosis ; 
but before many years bad passed it was done designedly. 
At first only in cases of pedunculated subperitoneal out- 
growths ; bat latterly, under conditions most unfavourable, 
success has been obtained in a proportion of cases very sur- 
prising even to those who in their long experience have 
many times been astonished at their own success. Nothing 
in the whole history of surgery can be at the same time so 
gratifying and so astounding as the records of Keith’s later 
cases removal of uterine tumours, collected and pub- 
lished by his son. Taken alone, they would almost jaatity 
a general law to the effect that no woman should be allio 
to die of 74 innocent uterine growth without oteernnng to 
save her life by operation being made, When the earlier 
cases of Kceberlé were criticised in the. French Academy by 
Boinet, Riehet cautioned the audience a summary 
condemnation of an operation not dreaded more than 
ovariotomy was not before. The question since that 
day hasbeen decided by experience, and if a word of 
caution is now needed, it is only to warn surgeons of the 
Fe that they cannot hope for success unless they bs 

every a opportun ractising upon the 
body, and by a Galeton determination to study rather 
the true welfare of the patient than, on the one hand, how 
to avoid responsibility, or, on the other hand, how to advance 
own renown, 

It is fortunate that in some of these cases of uterine 
tumour an alternative proposal ought to be considered, 
Both ovaries may be removed with the knowledge that this 
maoing Se been followed atrophy of the uterine 
growth, This, on the part of Hegar, was the legitimate 
application of a principle, and the practice has often proved 
successfal.* In cases where removal of the tumour would 
hove been impossible or exceedingly dangerous, removal of 

ovaries and Faliopian tubes has led, with far less risk, 
to cessation of bleeding and more or less diminution of the 
morbid growth. But we must have further experience 
we can arrive at a fair estimate of the relative value of the 
two courses of We learned, if 
ovaries are not com eared a » if, n 
t, they have or 


the ovaries, b 
ills, and I repeat my what 


section. known as Porro’s operation, nor on the operative 
treatment of extra.uterine footation ; and can only say a very 
few words about. the next kind of abdomioal tumour, the 
removal of; which fellowed the ovarian and uterine—the 
enlarged spleen. I did not meet with a case which I thought 
justified the operation until 1865, although I had long before 
that been determined to do it in any suitablecase. My second 
case was performed in this town, and I have onJy met with 
not tell you that the example has been fre- 
quently, follo by other surgeons, and there is every 
reagon to that experience follo 

by. diminished mortality., 

so. with renal and peri-renal tumours, Nephrotomy, 
nepbro-lithotomy, pyelo-lithotomy, and , terms 
hardly entering into surgical literature twenty years ago, 


may be 


define operations which are now performed in increasing 
pumbers, and, especially to the physiol }, with a wonder- 
fal success. My colleague, Knowsley Thornton, can boast 
of ten nephrectomies, all by abdominal section, as well as 
four nephrotomies, and three nephro-lithotomies, the whole 
seventeen cases successful, These cases, and seven success- 
ful cases of pyelo-lithotomy out of eight, as lately recorded 
by Anderson, can only be the effect of rigidly abiding by 
the observance of what we now know to be the rule 
criterion of work, So also with a of solid and 
semi-solid abdominal tumours, originating 


abscesses, and of hematocele, to removal of the ag) gas- 
removing a large 
mass of hair. In one remarkable case Mr, Thornton removed 
a mass of hair weighing two nds, which was moulded 
into tae shape of the temeeh. The incision across the 
greater curvature was five inches long, and fifteen deep and 
fifteen peritoneal sutures were required to close it. The 
abdomen was closed, and the patient is perfectly well. Ten 
have been believed. 
ith exception of this and one successfu! case by Schén- 
born, in all other reported cases such masses of in the 
human stomach have only been found after death. But no 
one who has watched the progress of these operations, has 
the , and the details 
operative ings in su cases, can come to 
any other conclusion than that one important element in the 
attainment of success is the scrupulous observance of the 
principles laid down as necessary to success in ovariotomy ; 
not only as regards the hygienic precautions never omitted 
modern surgery, but especially as to the importance of a very 
accurate and exact uvion, not only of the edges, but of the 
surfaces of the peritoneal surface of the viscera and of the ab- 
dominal wall, In gastrostomy, for instance, it is found that 
when the stomach is attached to the abdominal wall by asingle 
ring of sutures, the weak attachment may give way, and 
risk of extravasation into the peritoneal cavity may be great. 
But when, after dividing the abdominal wall, the parietal 
peritoneum is sewn to the skin all round the opening, a 
broad surface of visceral and parietal peritoneum may after- 
be in by a of form- 
ing loops, pas through t! itoneal coat of the 
truding portion of stomach, and through the whole thickness 
of the abdominal wall, about half an inch from the edge of 
the incision. Smaller fine sutures being inserted between 
the larger ones, a very close and secure attachment of the 
stomach to the a yovecce lined opening in the abdominal 
wall, and complete occlusion of the peritoneal cavity, are 
guaranteed. This done, we have an example of the carrying 
out in its integrity of one of the fundamental rules of practice 
in the operation of ovariotomy as regards the peritoneum— 
surface to surface, not edge to edge merely, —and it is a fact 
not to be overlooked that in gastrostomy the result of the 
operation seems to depend upon it; the rule being that the 
cases in which it has been neglected fail, while those in 
which it is observed end satistactorily. Thus the lessons 
learnt at an early stage of our experience in one operation 
have been the means of leading directly to the successful 
performance of the other. 

This tracking of Paget’s extension of the ‘‘ domain of peri- 
toneal ry” has carried us a long way, and perhaps those 
who have entered upon their careér at a late stage of the 
successive anvexations may find it not understand 
the fascination which the subject has for their precursors, 
who remember its dawning, who were pioneers in yoamn | 
poesibility, and who now live and are still pressing forw: 
to the ever-receding horizon before us. Far as we bave come 
on the way, and much as we have done, there is more to do 
and more to gain. If formerly we plumed ourselves on our 
triumphs over the peritoneum-—or rather, as it really was, 


wed | over our fears of the peritoneum—upon our ovarian, uterin 


renal, and splenic victories, avd put up trophies of all 
organs in our museums, we now see Our way to new conquests. 
of and papers in some of the very latest 


al 
| 

| 
| 
“J cellular tissue, or in the peri-renal fat, or in the mesentery, 
7 the appendices epiploice, the omentam, or the abdominal 
wall, extirpation is eflected with lose of life so small as 
4 would have been almost incredible a few years ago. 

of Already in several cases tumours formed by peritoneal 
( hydatids have been successfully removed. I have not time 
. to do more than barely allude to opening of the gall-bladder 
4 and the removal of gaoery the o, ening and draining of 
iH 1 hepatic abscesses, of bydatid cysts of the liver, of vaivie 

4 

J 

| conpexions, and some smal portions ett, menstruation may 

afterwards recur quite regularly, even though both Fallopian 

H tubes have been totally removed. I have more than once 

* : charity to lay a checking hand on an erring judgment before 

F it, has gone too far, ‘and £ would fain save our profession from 

the odiam which man late be the penalty 

by all, if a few indiscreet members of our body act 

3 without general.sanction, or disregard general disapproval. 

I have not time to enter upon the yo question 

of the excision of the entire uterus, either by the vogina or 

_ abdominal section. nor of that substitute for the Cxesarean 

. 
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quently than heretofore obstruction of the intestines is now 
successfully treated by operation, and that excision of the 


tomy, for one of the very earliest cases was my own 
union of the upper and lower ends after removing about 
three inches of intestine invaded by cancer from an 


you will see how firmly an operator of to-day is taking his 


subject to f 
adaptation and insufficiency of sutures. And he nae down 
as rales for his own action that he must separate peri- 
toneum from the other tissues, introduce abundance of 
sutures after Lembert’s method, bringing the two serous 


surfaces together, and avoiding the mucous membrane with 
the needle. A recent paper by Reichel informs us that 
already 121 cases of resection of intestine have been col 
lected, the conclusion being that the two ends of the bowel 
should not be united at the time of the resection, but 
a su uent ou pro 
see a report of a case, not yet published, where Mr. ouee 
of Leeds cured a fecal fistula by separating the inj 
intestine from the abdominal wall, and un the u 
and lower pare, the What I said with 
regard to practice on dead y before operating on 
living women afflicted by uterine tumours is eq 


ovariotomy, I should speak hopefully of ear surgery, 
of the dralaing of cavities in the | yet cising gangrenous 
lung, of resection of portions of ribs to obtain contraction 


stition, upon the changin 
ee with F tom entities of disease to a 
study and manipulation of over-nourished or degenerating 
tissues, upon its having laws which can be understood, and 
rales of practice which can be followed, we ouglit not to 
overlook one fact, which perhaps is more evident to out- 
siders than to ourselves, standing as we doin the dust and 
turmoil of the arena of our work, I mean that that work, 


with what is done by the lifeboat service. Is it there that 
we ought to stop? I know that we are gradually drawing 
wes that and that our are 
ig direction causes, means of prevention, 
and outlets for avoidance, Bat before we can reach the 
same level of achievement in preventive medicine that we 
have arrived at in operative surgery, before we can arrest 
the formation of ovarian cysts instead of excising them, we 
must know and understand what we have to deal with; we 
must master the problems ted to us the 
developments and mortal of the tissues and 
organs which we are now content to clear away. And 
bt to have the means of accomplishing this task on 
commensurate with the importance 


4 
i 
Re 


be | and pathol 


ually | the most recently erected 


pathology, the professional desire for original research, and 
the dignity of the of which we are members. 
Most of the University cities on the Continent have made 
vision for this necessity, with a liberality and such a ion 
ion of accommodation that the prosecutors of these stu 

are there at a great advantage. I have visited some of these 
establishments, and have been able to make comparisons 
which cause me to eer that so little of the like kind has 
been done here, and that we have been content to leave a 
matter which really touches the h of the profession, 
and is of national concern, to almost unaided personal zeal 
and efforts. In England the jesting phrase that “ science 


He | does not pay” is so common that we scarcely feel the 


reproach. history of medical science gives us 
instances of unfairly remunerated men (W. Farr, for example 
and of the appropriation of the profits of their applied work, 
and it woul well if the authorities of our profession took 
the lead in forming an organisation which should aid the 
modest labourers of its foundations, protect their interests, 
and reward their industry. I have long desired to see this done 
by our College, and the munificent bequest of Erasmus Wilson, 
a man who estimated the value of money by the good that it 
could be made to do, now puts it in the power of the College 
of Surgeons to outrival all other co ious, by setting up 
round the nucleus which Hunter the most elaborate 
combination of all the means and appliances for physiological 
research, by concentrating the intellectual 
wer which now runs to waste or is diverted to personal 
by guiding directing all 
to the advancement purely scien progress 
medicine and science. 
Last winter I was away from London for about six weeks, 
While staying at Wirzbarg and Manich, I could note in 
laboratories how far 
our German brethren are in advance of anything which I. 
at least, have seen in this country. At Rome again, and at 
Naples, I was both pleased and surprised to find how much 
our Italian brethren were doing. And — the meeting 
of the Medical Congress at n, | was shown 
ts for the study cultivation of micro- 
coguaeens quite as complete as those which many of you 
may have inspected at the temporary rooms at the Health 
Exhibition in London, under the able and instructive 
guidance of Mr, Watson Now, one may fairly ask 
why provision cannot be made to ensure the continuance of 
this work, and its extension, in a better and permanent abode? 
Something of the kind I hope to see in Lincoln’s-inn-fields, 
I concur completely in the project to make such additions to 
our noble buil as our Council have loag felt to be an 
absolute necessity, and for which they have already con- 
sidered plans pared by the eminent architect Mr. 
Waterhouse. These constructions are intended to furnish 
rand more convenient arrangements for the examina- 
tions for our diplomas, to guarantee the uninterrupted use 
of the library, and to give us farther facilities for the 
promulgation of the r truths'of surgical science, Un- 
eT ie Ba be in some degree a credit to our 


the 
testing success the ing in the schools 


But I aspire to something more than success in securing 


easton among people as practitioners under our 
warrant and authority. [ 


A 
foreign medical journals, showing how much more fre- , 
Y careful experiment. This is directly traceable to ovario- 
| 
on the true priacip 
have watched emerging from their obscurity, He does not 
ignore the teachings from experiments upon animals. 
of the intestines of animals made by Madelung. He traces the 
failures in many operations of the same kind on the human 
applicad 6 to the resection OF intestine, but here practice | } 
on the dead is living animals we are not 
experiment on animals country, we must 
go abroad or practise on men and women. At my request 
young sargeon, Mr, Jennings, from whom and 
expect great things in the future, has recently cut away 
wer parts so as to maintain ge wee A canal, 
Some of the preparations may be seen our College 
Museum, and they strongly confirm the conclusion that 
per complete union of the apposed serous 
aces. 
If I were reviewing modern surgery in general, and not 
7 limiting myself to the influence upon it of the revival of | 
and closure cavity, excision of parts of 
the lungs, or of an entire lung, evea of the surgical treat- 
ment of puralent pericarditis, Bat these are subjects to 
which I can barely allude as proofs that we do not yet kaow 
how far we may go with rational surgery, or whet way’ bo 
in store hereafter for suzgical enterprise. 
Bat while we modern surgeons congratulate our science 
on its liberation from the trammels of tradition, upon its | misunderstood. have no wish whatever to aid to th 
working in an atmosphere cleared of the mist of super- | duties of our College as a teaching institution. We Bis by 
ospitals, and vouching for the competence Of our can dates 
> for their calling, after proving to us that they have gone 
through the course of study we prescribe aud possess 
the average skill and knowledge necessary to meet all the 
usual demands of practice. Perbaps, hereafier, we may 
take the higher position of sitting simply as a court of 
Cy and useful as it is, has too much the character of what | judgment upon the qualifications of those who present them- 
technically called ‘‘ salvaging,” is too much in correlation | selves for our diploma, irrespective of the mode and time 
and place in which their knowledge has been comes, 
putting aside all interference with the routine and details 
the course of study. 
and, no longer by State sensa- 
tional clamoar, that we may accomplish that which such 
men as are on our Council would probably have done long 
financial considerations. Now the funds at their 
most enthusiastic devotee of original research could, in 
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his most sanguive dreams, imagine. My ambition is that 
we should not merely be the source of honour to students, 
and the directors aad approvers of schools and teachers, but 
that we should become the centre of medical research, the 
mainspring of all the developments of medical science, And 
now we can do it, why should we not do it? Why 
should we not have buildiogs and accessories, imposing in 
their and adequate in their accommodation ; labo- 
ratories, complete in their  ¢ instruments, and 
materials, rooms for confe an places for the 
storing of records and results? Wh not our Fellows 
and who wi . desire to 
medicine surgery by uiry ex t pre- 
sented with as great facilities as are to be found in any con- 
tinental city or university, such as are so profitably enjoyed 
by Pasteur, Ranvier, Brown-Séquard, their colleagues 
and assistants, advanteges hitherto a on this 
side of the Channel, but which our Transatlantic brethren are 
not slow to emulate! I feel that to suppert the honour of 
our ession, to falfil our duties as the representatives of 

science, justly to carry out the intentions of our late 
president and efactor, we ought to be 4 yee in 
architectural and constructive outlay, active personal 
work, and liberal in the encouragement and help we proffer 
to those who come to make use of the opportunities which 
our College will give, and promote the object for which we 
are all so deeply concerned and so heavily responsible. 

I am encouraged to augur the completion of such a scheme 
as this for rendering original investigation in the future 
infinitely more easy, precise, and valuable than the surgeons 
of the past ever hoped for, and to believe in the accomplish- 
ment of its designs, when I think that the will of such 
meetings as this must be obeyed, and feel the conviction 
be among the first to avail 


I have spoken to you of the past and the present. The 
future is in your hands ; and agpeal you 
of the thought and action of the profession, actuated by the 
highest moral sentiments, seekiug and mutually guarding 

honoar as a body ing out, with instinctive repug- 
nance, that which, Le rae prone in principle or practice, has 


people, in shielding them from disease, and in the Praientt 


the private confidence, gratitude, and sympathy whi: 
the ion has already gained pi power over actual 
ill, conscientious vigi- 


humane tenderness 
Fae a. **T speak as unto wise men, judge ye what 
say.” 


ON THE 
NERVOUS OR MUSCULAR ORIGIN OF 
CERTAIN SPASTIC CONDITIONS OF 
THE VOLUNTARY MUSCLES. 
By SYDNEY RINGER, M.D., 


PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE, LONDON, 
AND 
HARRINGTON SAINSBURY, M.D., M.R.C,P., 
ASSISTANT PHYSICIAN TO THE ROYAL FPREE HOSPITAL. 
(Concluded from p. 816.) 


Tuis peculiar form of rigidity, then, we have observed as 


uestion, the hind: limb of a frog, which, 

, had been first brought under fluence of 
sodium phosphate, was severed from the body, and then the 
sciatic nerve was faradised momentarily. The result was 
rigid extension, which extension isted some seconds or 


leg vertically with the foot he) gerne the extension being 
maintained t the force gravity for the period men- 
tioned, after which the leg would slowly subside. On per- 
i th the muscles of aa un- 

marked in the sudden 


the severed limb on fara- 
Clearly, then, the effect is peri- 
pheral, not central. 


Before anal further this effect we may ask, 
i a similar charac- 

ed muscle we 


poisoned muscles. In like manner, to 
uce the fibrillary twitchings in unpoisoned muscle, the 
uction shock must be powerful. We observe, therefore, 
that the effects brought out by the sodium phosphate are not 
new in kind, but only very much exaggerated in degree. 
These several points are very strikingly illustrated by means 
of myographic tracings, but for these reference must be made 
to the before-mentioned paper in the British Medical Journal, 
During these investigations certain other facts came out. 
Thus, it was found that cold favoured the production of the 
spastic state ; further, that repetition of the excitation caused 
both the ic contractions and the fibrii contractions 
to diminish ; a so to speak, wear 
To proceed with the analysis. The effect we have seen is 
peripheral. But this inclddes both nervous and muscular 
elements ; which are the ones concerned here? To answer 
this, hypodermic injections of sodium phosphate* were prac- 
tised as usual; but, in addition, curare was also injected. 
The limb was then severed and the sciatic faradised ; this 
yielding no contraction, it was concluded that the motor 
nerve fibres were paralysed. With such curarised limb a 
myographic tracing from the gastrocnemius muscle was 
en, and it was found that, though fibrillation could still 
be brought out by the s t induction shocke, it was 
inished, but not so for the prolongation of relaxa- 
tion; this was even more marked for the curarised than 
for the non-curarised muscle, This result is extremely 
well seen in Fig. 4 of the tracings.* Observe, then, that 
with the elimination of the nerve element fibrillary con- 
tractions have been much lessened, but the tonic spasm bas, 
if anything, been 
Admitting the effi y of curare to eliminate the nervous 
element, the conclusion is inevitable that the tonic spasm is 
of muscular origin. Nor is this conclusion surprising, for to 
muscular tissue we unhesitatingly attribute the quality of 
contractility, but to nervous tissue the quality of conveying 
the necessary stimulus to call this contractility into action. 
If now we survey the animal kingdom we note t varia- 
tion in the mode in which contractility is manifested—i.e., 
as to rapidity of contraction ; and it is most probable that a 
continuous scale could be established which, according to 
Marey’s statements, would at the beginning the cross- 
striped muscles of insects with extreme rapidity of contrac- 
tion; on this would follow in order the striped skeletal 
muscles of birds, fishes, mammals, frogs, lowest among 
striped muscles being those of the tortoise and of the hiber- 
marmot; then the muscles of the heart would 
follow, these occupying a mid-way position between stri 
and unstri muscular fibre; 


and the white muscles respectively. 
But this very slow contraction which we here record may be 


ecale of animal life, and this manifestation we 
admit to be of muscular origin. Hence analogy comes to 
the aid of direct experiment, and favours the view that the 
tonic spasm of drug action is muscular in its nature. But 


| 
7 collapse of the limb after cessation of the stimulus. In addi- 
+ | tion to this spastic condition, marked fibrillary action was 
A A 
a / observe both the spastic state and the fibrillation. But 
¢ observe the requisites : to bring out the spastic state the fara- 
| disation must be both prone and prolonged—i.e., rela- 
_ tively,—and even then it will be not nearly so persistent as 
| 
4 | 
| 
| 
| emeelves of it. 
| 
ii 
y by assuming the highest functions of your calling, in the 
¢ investigation of national interests, in the promotion of public 
Gy otion of your energies, by such a sacrifice of personal 
a consideration as is involved in bettering the condition of the 
| | 
q 
| musc re, Whose contraction curve 18, 80 to spea 
‘ macroscopic.‘ In addition to this scale we meet with some 
| same animal. Thus, in the rabbit we have, as before men- 
: i one effect of sodium phosphate ; as another effect we have tioned, slow and rapidly contracting muscles, these corre- 
recorded fbilary contractions. What is the nature of thee 
2s effects? Are they peripheral or central? To answer this otherwise descri as Of the nature of tonic spasm, and 
. accordingly we witness tonic spasm as a normal manifesta- 
q 
! sometimes some minutes after the discontinuance of the 
stimulus,’ This extension was demonstrable by holding the | sodium phosphate, more Betive 
4 Hermann: Lehrb. de Physiologie, Bd. i., p. 38, quotation nearly 
4 | 
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from the normal ; it is compatible with rest, the degree of 


structure reacts far more y on the organism 


y be said to be the case for developmental error 
there is admittedly a flaw in some part of the or; m and 
admittedly a flaw in the working of the in part 


and as a whole. This must arise from faulty construction, 


adap 

it, It is clear, therefore, that the distinction is an essential 
“Socptecemn that the reading of the facts at present is 

‘o us it rs 

somewhat difficult; for it is undoubted that many of the 
characteristics of Thomsen’s disease are those of a d 
mental error. Thus, for the most part, the disease appears 
to be congenital; it shows no definite tendency either to 
increase or decrease ; there is no evidence of general failure 
either subjectively (to the patient) or objectively (to the 
assimilation and of elimination 
are 


ient have been arrested at an early stage of developmen 
poe to explain this phenomenon? The evolution would 
indeed be a rapid one, which in the course of a few contrac- 
tions would have completed the task of differentiation, and 
have transformed the slowly acting muscle into a rapidly 
acting one ; not to mention the fact that each such process is 
an interval of rest. This to us appears a serious objection 
to Bernhardt’s view. Bat even more serious is the fact that 
we can by means of drugs, sodium sodium, bicar- 
, &e., actually establish a i the facsimile 
almost of Thomsen’s disease, for here we noted not only 
or ially excited, but we saw that this stiffness wore off 
with repetition of the contractions, voluntarily or artificially 
excited. Other resemblances there were also, these we need 
not repeat ; but the point on which we must lay stress is that 
this artificial Thomsen’s disease is i In 


quivering, which w 


; | from that rigidity to which we give 


how are we to regard this rigidity? We cannot help thinking 
that we must regard this still as a muscle effect, and asa 
result of a change in the muscular fibre; this change may 
be simultaneous with, or may be consequent on, the nerve- 
centre change, but that the twofold change is present 
appears to us most probable. If it be said none will 
doubt that the spastic state is a muscular effect, since to 
muscle aione belongs the quality of contractility, it may be 
replied, clearly not; bat many may doubt that a muscular 
textaral alteration is present, and this indeed is the view 
we find Seppilli’ advancing, according to whom Thomsen's 
disease consists in a heightened muscle tonus, the result 
an increased excitability of the innervation centres in 
cord. On this, however, we cannot further dwell now, for 
it is in the foregoing—namely, in the reading of the experi- 
disease, of whic w a from nerve- 
centre lesion—that we think the Bh ao for the myo- 

jc theory of muscular rigidity in general is to be 
ound, As a last word of caution, we must insist that the 
muscular rigidity of which we here eye ‘is quite different 

the name tetanus. In 

this latter we have the muscles maintained in a contracted 
state because a continuous inflow of stimuli into the muscle 
is obtaining ; so soon as the inflow stops, so soon does the 
contraction cease ; but here it is precisely with the cessation 
of the stimulus that the effect comes out—the muscle is 
thrown into contraction, and then when you wish to relax it 
you cannot. 

In conclusion, we may remark that further reference on 
the literature of the subject may be found in Virchow and 
Hirsch’s Jahresbericht for 1884,° bat the facts there found are 
almost all included in the previous records we have quoted 
from, with the exception thet two of the cases there 
by Engel® and Schénfeld” gave a his of sudden onset, 
These will class themselves along with the one recorded 
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HAVING now discussed the relations in time and space 


th | which predispose to cholera, I shall pass on to consider those 


relations in regard to the freedom from cholera which they 
may enjoin. Places which enjoy an immanity from cholera 
are more numerous than was formerly supposed, but have 
been less studied from a point of view of epidemiology, just 
as relations in time have been but little investigated. The 
eye of the investigator has only fixed itself on the places 
where, and at the time when, cholera has reigaed. We 
ought likewise to investigate the matter when and where 
himself when he is called to see a case. It has, however, 
not been so with me. Impressed with these notions, I went 


M. Luuyt of Lyons. Although 
munication with Marseilles and Paris when epidemics of 
cholera i 


» conquered, and invested by 


the | cholera) Then the town escaped, whtist the soldiers 


suffered severely. This immunity was certainly not due to 
cleanliness of that quarter of the to 


Thus much in respect of an affection in which muscular | probably the result of natural conditions. The Lyonese had 
rigidity unassociated with nervous lesions; but | often congrata themselves on this e of 
rigidity is also found in counexion with nerve-centre lesions; | nature, but it is probable that the constant movement of air 


5 One of Seeligmiiller’s patients was an exception to this statement. 
© This observation is we of the view that the fibrillary con- 
tractions so Sreeuie ‘lel in certain nervous diseases — pro- 


we have seen that the tonic spasm of drug action presents ! 
the most striking similarity to the tonic spasm of Thomsen’s 
disease. The inference is immediate, both 
of analogy and experiment, that in this disease the 
spastic state is muscular in its nature. 
There yet remains for consideration the nature of the 
change, assumiug it to be muscular. Is it to be classed 
uuder the heading morbid, or under that of developmental 
error? The distinction is an important one. A condition 
which is morbid — a definite tendency away trom the 
increasing one. Disease implies movement. Developmental 
error, on the other hand, involves no such tendency away | 
divergence from the normal remains a constant quantity. e 
‘ tinction between the two _ also be seen ia the relation | 
generally ; it necessita more or less deviation from the 
normal in the other tissues of the body ; in fact, local disease | 
always signifies to some extent general disease. This can 
tit can har y main taine e tissues generally 
take on an unhealthy action in consequence of the local 
structural error, rather the reverse, their tendency is to 
detailed can any evidence of disease, as we are familiar 
with it, be detected either in the structures actually at 
fault, or in those closely associated in function—as, for in- 
stance, the nervous structures. (The latter investigation Po 
included examination electrically and by means of the micro- 
scope.) In other words, search the organism through aod in — 
no one part can we find definite evidence of disease ; for even 
in the muscles the peculiarity we note is not associated 
evidence, electrical or microscopic, of disease. However, In | 
spite of all this, what are we to do with the fact that the 
muscular rigidity wears off with repetition of the act 
of contraction? How, on the view that the muscles of our | 
| 12 365 to the piace in Southern France which had enjoy 
|= greatest and most renowned immunity from cholera. 
| Through the kindness of M. Fauvel | was introduced to 
- picture of the sodium phosphate rigidity we had to record | 
ibcillary contenstions of the muscles These are not present 
in Thomsen’s disease,® but by means of curare it was pos- ix Mousse ; Or Was It due to the social misery Or to : 
sible to eliminate nearly completely this fibrillation ; henee | wants of the working classes ; neither had the drainage or 
we must consider the rigidity as independent of this muscular | water-supply, which prior to 1858 was as bad as it could be, 
ould be a nervous effect. * anything to do in the matter. So that the immunity was 
7 Virchow u. Hirsch, Jahresbericht, 1884. XVIII. Jabrgang, p. 76. 
of Thomsen's Med. No, 412. 
‘in Full von Thomsenetber Kcrankbelt ‘Berlin. 


at 
ig 
i eply flooded over, and yet the cholera never comes ! 
= on physical nature of as is 
il case in pe of Traunstein and Kienberg, or on the condi- 
4 7 tion of the soil as regards moisture, as happened in the low- 
lying parts of Manich during the summer epidemic of 1873, 
if or at Augsburg during the summer and winter of 1873, or at 
_ Munich in 1866. Such a degree of wetness as prevailed on 
a those occasions may be a constant condition in some places 
a 
s } | itself would exclude cholera. Salzburg and Innsbriick have, 
Ji | for example, never yet been visited by cholera. Further, in 
| 1866, these towns ore although a considerable influx 
| took place from the of war where cholera raged. Salz- 
: burg, but still more Innsbriick, stands on the alluvial soil of 
gy Salzbach and the Inn, as Munich stands on the Isar ; 
| | t uni can only imagine that the 
f degree of dryness for the development of cholera would A 
i attained but very rarely in Salzburg and Ionsbriick, just as 
mbay, where prevai uring monsoons, 
which, as a rule, drives the cholera away. 
ii The disposition of cholera in regard to time is also evi- 
‘ m the river; whereas in Paris, Munich, and Berlin the | denced in the fact that cholera is so different ic one and the 
direction of the water is constantly from the soil to the river. 
: : ‘When the water rises in the beds of the Seine, Isar, and S 
actual digging. This re of Lyons is only at times free 
: from cholera, and woul pee an epidemic were 
some of its water taken away. That Lyons may be fatally 
j visited was shown in the year of cholera, 1854. As I was 
4 1854 no less than 500 deaths occu: from the disease; 
| whilst at other times the town escaped with a dozen deaths. 
a It also transpired that nearly three-fourths of the deaths 
happened in Guillotidre, and I must say, therefore, that in 
oh Lyons suffered from an epi- 
because they way mmun' 
What are 500 deathe ont af 
} population of 400,000 Itisabsurd tocall thatanepidemic.” Of 
- eourse it would not be right to speak of an epidemic of al 
but there existed an epidemic in a part | same. With as much reason might the localists assert that 
‘a i it. The higher lying districts had enjoyed their usual im- | the germs of cholera find at different times the local condi- 
7. munity in 1854. In the times of cholera which followed 1854 | tions to be favourable or unfavourable with the natural con- 
a Lyons its freedom. In what respect did 1854 differ | sequences <o- or death. Now, in districts where 
a from all other years? In nothing but in the fact of its greater | cholera is lemic, as in the soil of Lower Bengal, it 
7 dryness. I availed myself of the observations of the meteoro- | is easy to suppose that at one time the conditions for 
evaporation was greater than the Observations on The dor- . 
- the subsoil water were not to be obtained, but there was the | mant condition of the germs must, a limited time, 
1826. From 1826 to 1854 there was no lower register so Ce te lev tying 
a — that of the last year. These facts were sufficient | Munich of the severe winter epidemic of 1873-74, the 
a to me to understand how the lower lying parts of Lyons | summer epidemic in the higher parts of the town had ceased. 
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It follows that we must suppose that the germs which give 
rise to an epidemic may arrive at a place and there exist for 
some time (in Munich for three months) without showing 
ef manifestations, And that, indeed, the germs may die 

ore the necessary local conditions for their growth and 
multiplication are present. So that one might seek in vain 
to trace the connexion between cases of cholera coming from 
without and the first cases of illness occurring in a place, as 
happened in 1883 at Damietta in Egypt, and in 1884 at Toulon 
in France. The germs may have arrived six months before 
without finding the necessary material for their growth, and 
consequently may die out before giving any signs of their 
existence, 

How long the germs of cholera may remain latent in a 
place we have no evidence to show. There are cases in 
which we might say that a whole year elapses, but instead 
of that [ think it can be shown that in Europe the germs die 
out. Since cholera has lasted for many years in Russia, 
some epidemiologists have supposed that in Russia in the 
North, just as in Lower Bengal in the South, cholera is 
endemic. The history of cholera, however, in two islands 
of the Mediterranean, Malta and Gozo, supplies an example 
to the effect that the germs of cholera may die out in the 
space of a few years, and that the germs must be again im- 
a before fresh cases of Asiatic cholera can appear. The 

ds of Malta and Gozo lie near one another and are 
by nature sq similar that it might be imagined that a single 
homogeneous rock had been split into two parts, a greater 
and a smaller, which lie as near together as possible in the 
water without touching one another. It is thus that the 
two islands project from the sea. Each has the same kind 
of soil, enjoys the same winds, the same sunshine and rain, 
the same population of Arabic origin, with like manners, 
customs, and daily intercourse. Vegetables, fruit, and cattle 
for slaughter pass daily from Gozo to Malta. The two islands 
differ in that Gozo has no direct intercourse with the world 
at large, whilst Malta is famous for its natural harbour. 
Both islands have experienced epidemics of cholera, but 
Malta was always invaded some weeks before Gozo. Finally 
both islands show themselves equally susceptible to cholera. 
in i885 in Malta 12 per 1000 of the population, and in Gozo 
10 per 1000, died of cholera, The first case of cholera 
occurred in 1837 on May 26th in Malta, and on July 5th in 
Gozo ; in 1850 it was Jane 9th and Ang. 28th respectively. 
In 1854 and 1856, during the Crimean War, cases of cholera 
appeared in Maita and Giczo, but not in an epidemic form ; 
nevertheless, sporadic cases first showed themselves in 
Malta. In the epidemic of 1865 the first case occurred in 
Malta on Jane 28th, and in Gozo on July 2ist. This 
interval of time between Malta and Gozo makes me sus- 
picious of the current doctrine that cholera can occur in 
gens two days after the arrival of the infecting cases ; for 
it has not been proved that cases might have arrived stil] 
earlier, The instance of Malta and Gozo clearly proves 
that cholera may have no long duration, that it is not 
autochthonic, that it is not brought by the wind, but that 
for its passage intercourse is necessary. 

The facts of the influence of locality the contagionists 
cannot deny ; indeed, they accept the facts but explain them 
in another way. Attempts are made to show by the 
localists and contagionists, how the of cholera spread 
yy aes of human intercourse may act in harmony with 

conditions of soil and subsoil water. This is unfortu- 
nately still the darkest chapter in the book, and will pro- 
bably remain so; but it is not darker than the explanation 
of the nature of another infectious disease which is equally 
ent on conditions of soil and water—namely, malarial 

ver. We are firmly convinced of its telluric and 
climatic origin, and yet a study of von Hirsch’s ‘“‘ Handbook 
on Historio-geographical Pathology” shows how little we 
know. Whether the infective material gets to map from 
the air, or water, or food, or the sting of a gnat, and so 
, we know not; and if we examine the tables showing 

the appearance of ague in the different months of the year 
in Leipzig, Vienna, &c., we come to see that the tables are 
not so we different from those drawn up by Brauser on 
cholera. In malarial fevers it is doabted whether infection 
is conveyed by the diioking water, whereas contagionists 
believe that cholera is propagated through this source. The 


drinking water theory played a great part in the causation 
of epidemics in the Middle Ages; it was believed that 
wicked men, either Jews or Cbristians, had poisoned the 
Springs from which death was drunk. For good health, 
pure water is as necessary as pure air, good food, comfortable 


quarters, and so forth. I myself am an enthusiast in the 
matter of diinkiog water, but not from fear of cholera or 
typhoid fever, but simply from a pure love forthe good. For 
me water is not only a necessary article of food, dut a real 
pleasure, which I prefer, and believe, to be more healthful than 
good wine or good beer. When water fails, man may suffer 
not only from cholera, but from all possible diseases. In 
where cholera prevails the water may always be 
dicted, for the water-supply is always a ot the locality, 
and the doctrine will frequently hold good, because the part 
may be mistaken for the whole. Where the influence of 
the water is held up to the exclusion of all other local 
factors error is liable to creep in. In England, where the 
drinking water theory is fully believed in, two like infla- 
ences, in which every other local factor was excluded, were 
observed in the cholera epidemic of 1854. In one case, in a 
street in London which was supplied by two water com- 
panies, the Lambeth with pure water, and the Vauxhall 
with impure water, it was found that the cholera was prac- 
tically limited to the houses supplied by the Vauxhall Com- 
pany. I was so much impressed by this fact that I encea- 
voured to see whether the epidemic of 1854 in Munich could 
not be explained on a similar hypothesis. But my researches 
led me to a negative result, Without doubting the facts 
observed in London, I am of ion that the impure water 
of the Vauxhall Company did not spread the D cn of 
cholera, for the propagation of cholera was not e a by 
this means in Munich, but that the water increased either 
the personal predisposition to cholera or perhaps the local 
a since the water would be employed in the 
ouses and about the soil. Later on, in 1866, Letheby 
doubted the accuracy of the drinking water theory, and proved 
that there had been considerable confusion ; so that a heuse 
which was registered on the Lambeth Company really drew 
its water-supply from the main of the Vauxhall Company, 
and vice versa. The cholera epidemic of 1866 was essen- 
tially limited to East London. The East London Water 
Compary supplied this district with water filtered from the 
river Lea. Letheby brought forward a series of facts to 
ve that we might with equal justice accuse the East 
Lenten Gas Company, since the first case of cholera broke 
out at the gas factory. A second instance in London was 
that with which the name of Dr. Snow is associated, 
Golden-square, a part of London with very deficient drain- 
, was the scene of a severe epidemic of cholera in 1854. 
The epidemic concentrated itself in Broad-street. There 
must have been some reason for this, and the reason must be 
discovered. Where Golden-square and Broad-street stood 
was formerly a place of ial for individuals dead of the 
lague. This pest-blast of a former century could walk ron 
fe grave in A.D. 1854 like the Ghost in Hamlet. But a nar- 
rower inspection proved that the old pest field and the new 
cholera field were not exactly coextensive. Now, however, 
another fact was brought to light, which led to the subsetitu- 
tion of the drinking water as the cause. In the middle of 
Broad-street there stood a pump of which the water was 
much esteemed on account of its freshness. At the end of 
August, whilst the cholera was raging, it was found out that 
many sufferers had drunk of the pump water, but the fact was 
not sufficiently decisive, and so a pathological experiment was 
required. In Broad-street there was a percussion cap factory 
belonging to Mr. Eley. The persons of this establish- 
ment suffered from cholera, and many of them died. Mr. Ele 
remained well, but he did not live at the factory, thovg 
be went there daily and returned home to pstend 
after business, and there lived with his mother and a niece. 
His mother, who formerly lived in Broad-street, had » 
great liking for the water of the pump-well, which was 
shown in the fact that her son daily took home the water 
for his mother and niece. In Hampstead there hed 
been no case of cholera until the mother and daughter fel} 
ill and died of cholera without having any other communi- 
cation with Broad-street then through the means menti»ned. 
What more is wanted? Who can doubt any longer! An 
experiment on two human beings with a disease hich 
animals are not susceptible to! A ead privilege! Never 
before had facts received a more frivolous interpretation. 
Suppose, for a moment, that Mr. Eley had gone to and 
from Hampstead to Broad-street without having taken the 
water to his mother and niece; and, farther, that they 
had become il] of the cholera without having drank the 
mp water, would it have been imagined that the cholera 
bad en carried by the son, who remained in health? 
The would probably reply that Mr. Eley may 


i 
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say & poison y D might a on 
healthy people without givingsigns of illsessinthem. In 1854, 
for example, a young lawyer wentfrom Munich to Darmstadt, 
where his father resided. Up to that time the father had 
never lived out of Darmstadt, and Darmstadt was as free 
from cholera as Hampstead, and the distance from Munich 
was much greater than Hampstead from Broad-street. The 
lawyer was as well in health as Mr. Eley had been, but the 
lawyer's father fell ill and died of cholera. There was no 
other factor in the case than the return of the son from 
Munich. Darmstadt evjoved an immunity from cholera as 
great as that of Lyons, Versailles, Stuttgardt, and many 
ge cities. In 1854 a workman went home from 
the Exhibition of Munich to Darmstadt, where he fell 
ill and died of cholera without the disease being 
to any other house, and no means for disinfection or 
isolation had been adopted. In 1866 Prussian troops were 
uartered in Darmstadt, and brought the cholera with 
m, About thirty of the soldiers became ill with cholera, 


and many of them succumbed ; again, none of the inbabitants 


of Darmstadt had the disease. It must be admitted that 
Mrs. Eley ht have been infected through the intercom- 
munication of her son, just as the lawyer’s father had been 
without the intervention of drinking water. The argu 


supply of 

yet the epidemics came to an end. 

» in Broad-street the pump handle was not taken off 

Sept. 8th. Now, an examination of the facts will show 
that the cholera was already subsiding. In Broad-street, on 
on Sept. Ist, 


(To be continued.) 


DILATATION OF THE CALIBRE OF SMALL 
ARTERIES. 

I$ IT A FACT IN NATURE, DISCLOSED BY “ EXPERIMENTAL 
RESEARCH,” THAT DILATATION OF THE CALIBRE OF 
SMALL ARTERIES IS PRIMARY AND OWING TO AN 
ACTIVE EXPANSION OF THEIR WALLS UNDER 
THE INFLUENCE OF SPECIAL VASO. 

DILATOR NERVES ! 


An Inquiry addressed to Physiological Authors, Professor: 
and Orators, 
By T. WHARTON JONES, F.R.C.S., F.R.S., &c. 


IN the web of the frog’s foot or bat’s wing spread out 
under the microscope, we may sometimes see small arteries 
with their calibre constricted to such a degree that the 
stream of blood in them is for the time wholly interrupted. 
When, in such a case, the blood begins to flow in them 
again, this is observed to take place by a corpuscle or two, 
at first, and then more and more, forcing, under the influence 
of vis a tergo, a passage, until the calibre of the vessel becomes 
enlarged by distension with a full and rapid stream of blood. 
In this case the capillaries and venous radicles are also 
dilated by distension, with the increased quantity of blood 
thereby delivered into them. They do not of themselves 
become actively dilated. This dilatation of small constricted 
arteries is evidently owing to the distension of their calibre 
with blood, when, in consequence of relaxation of the circular 
muscular fibres, their walls yield to the distending force from 
within of the full stream. There is nothing observable in 
the phenomenon of the re-establishment of the flow of blood, 
in & constricted , to indieate that dilatation of its 
calibre precedes the entrance of the stream, and is owing to 
@ primary active expansion of its wall. No intrinsic 

uscular mechanism of the arterial wall is known to exist 

the a of which a primary active dilatation of calibre 
could be produced. Is it not, therefore, quite unwarranted 
to assume the existence of ilator nerves for the govern- 
ment of a nonentity? There is not in the smal! arteries 


under notice an indication of even anything like the opera- 
tion of elasticity of wall such as is ted or 
arteries. In the case of the rhythmically contractile 8 
of the bat’s wing, the diastole which succeeds the systole is 
produced by an elastic recoil, as will be explained in another 
communication. 

The only active mechanism inherent in the walls of the 
small arteries that can be discovered consists of the circular 
muscular fibres, by the contraction of which the calibre of 
these vessels is constricted, and the only vaso-motor nerves 
indicated by direct experiment are those under the influence 
of which the said circular muscular fibres contract, and pro- 
bably nerves exerting an inhibitory influence on the action 
of these constrictor nerves. Constriction of the calibre of 
an artery by contraction of its circular muscular fibres, as 
we can see in the web of the frog’s foot or bat’s wing under 
oo ces examination, is propagated for some distance 
backw in the direction of the trunk, as well as forwards, 
whereby the blood is not only arrested in its course, but is 
actually an eager This phenomenon, with the atten- 
dant exsapguine state of the part, we can also see with the 
naked eye in the case of the large artery of the rabbit’s ear, 
as well as perceive, by the touch, the consequent fall of 
temperature. Small arteries remain constricted, t 
their muscular coat has become relaxed, until distended 
the full stream of blood entering them under the influence 
of vis a tergo. There is, as above observed, no elastic 
dilating reaction of the walls of small arteries like that of 
the walls of a caoutchouc tube, such as is presented 
larger arteries. In the undistended state of the s 
arteries (the lumen remaining passively constricted) their 
wall is seen under the mi to retain the thickness 
which we see it acquire when the muscular coat becomes 
contracted. This condition of the arterial wall persists, 
more in the = and has been 
described as hypertrophy. ve seen preparations of s 
exhibited as examples of ‘‘arteries with hy pertropbied walls,” 
In this case the accompanying constriction of the calibre of 
the vessel seems not to have been taken into account; for 
surely an hy hied artery ought to present an 
calibre as well as a thickened muscular coat.' 

The fact that the calibre of arteries is constricted by con- 
traction of their walls proved that the circularly disposed 
fusiform nucleated cell fibres composing their middle coat 
are muscular ; the contractility of the arterial wall havi 
been known before, the demonstration of the existence 
fusiform fibres was not the proof of it, as has been eyes 
asserted; the nucleated cell fibres composing the mid 
coat of arteries, being unlike common muscular fibres, were 
not recognised in dissection as muscular until the structure 
into the composition of which they enter was observed to 
contract in the living state. Contraction of the muscular 
walls of the extreme arteries with constriction of their 
calibre on the one band, and relaxation of the muscular 
walls of these arteries with dilatation of their calibre by 
di-tension with blood on the other, are facts which con- 
stitute the key to an explanation of the emptiness or fulness 
of the capillaries and venous radicles of a part. The empti- 
ness and fulness of the vessels which we can see with the 
naked eye in the rabbit’s ear alternating at certain intervals, 
though not rhythmically, are thus sapiens, as are also the 
alternating pallor and redness in blushing. 

It has been erroneously alleged that by the constriction of 
the artery of the rabbit’s ear, recurring at short intervals, 
the blood is accelerated in it# onward course ; whereas it is 
an easily observable fact that in consequence of the propaga- 
tion of the constriction of the artery trunk wards, the flow of 
blood is not only arrested, but is actually squeezed back, so 
that the ear becomes <enguee and cold, as before men- 
tioned. And how could it otherwise, seeing that there 
are no valves within the artery to prevent re, itation ? 

This gross blunder first arose from a mistaken comparison 
with the phenomenon of rhythmical contraction and dilata- 
tion—the systole and diastole—p ted by the veins of the 
bat’s wing, which are furnished with valves. By the 
rhythmical contractions of the veins of the bat’s wing, 
ported by the valves, the onward course of the blood to 


1 Are not the enlarged communicating arteries, 
carried on in « limb when the main artery 

entitled to the designation of bypertrophied arteries? Commun 
arteries, it is here to be remembered, are not capilJary arteries, as t 
were designated by the orator on the occasion of the inauguration 
Harvey's memorial at Folkestone, in making a claim for John Hunter to 
y! 


| | 
i 
| | 
| 
| \ vour of the drinking water theory rests on the fact that 
a the cholera ceased when the supply of water was cut off ; 
7 but no notice was taken of the great majority of cases in 
i \ cases ; On the 2nd, 125; on the 3rd, 58; on the 4th, 52; 
on the 5th, 26; on the 6th, 28; on the 7th, 22; and on the 
7 | 14. Just as occurs in India and elsewhere, a violent 
a pve generally subsides rapidly. 
| 
| 
| i 
| 
— 
| 
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heart is promoted ; whereas by the occasional tonic contrac- 
‘tions of the artery of the rabbit’s ear, which endure for a 
“short though an indefiuvite time, the onward course of the 
blood is not only arrested, but the stream is made to regur- 
gitate. The ensuing enlargement of the artery by distension 
‘of its calibre with blood when its wall relaxes is erroneou-ly 
“assumed to be an active and primary dilatation. © This 
Blanderng is professed in books and lectures oa pbysiolozy 
‘in &@ more i EY stupid manner even than is here 
‘represented. Thus, in one book it is stated that ‘the 
rhythmical contractility of vessels may appear under two 
forms: (1) rhythmical contractions which have been 
‘observed in the rabbit's ear (?) or in a bat’s wing; (2) per- 
sistent contractions under the influence of the nervous 
p bpcre which play an important part in the distribution of 
blood,” Wherein consists that important part is, however, 
not explained, nor is any reference made to the special effect 
on the flow of the blood produced by the alleged two forms 
of rhythmical contractility of vessels. In another book, it is 
said that “small arteries often contract rhythmically,” and 
that “in certain (?) auimals veins contract rhythmically.” 
With what effect on the flow of biood is not mentioned, and 
as little the difference between rhythmical contraction and 
pulsation, In a third book, rhythmical movements are 
erroneously alleged to be manifested by the caudal vein of 
the eel, while no mention is made of the lymphatic heart 
and the rhythmical propulsion of lymph by it into the vein, 
though without causing any pulsation of that vessel, 

When the walls of the artery of the rabbit's ear relax, we 
see that the blood, again entering the vessel, dilates its 
calibre by distension, aad flows into the capillaries in 
full streams. Again, in blushing, arteries, capillaries, 
and venous radicles are said to dilate actively, 
and that the supervening paleness of face is owing 
to active constriction of these vessels. This, however, 
ig utter misunderstanding of the mechanism 
of circulation im the extreme vessels, If, as 
I have above maintained, there is no provision for an active 


relaxed arteries giving 
passage to fuller streams. As to constriction of capill 

and venous radicles, I never saw capillaries become con- 
stricted to closure, and have no doubt that the vessels 


Notwithstanding that the mechanism of the circulation in 
the extreme vessels is such as I have here described, experi- 
menters talk indiscriminately about an action of ‘‘all the 
vesssels,” capillaries and veins as well as arteries, In the 
first edition of my work on Ophthalmic Medicine and 

» published in 1847, as also in the two subsequent 
editions, | remarked that the increased vascular falness of 
the eye, observed by Pourfour Da Petit in 1727 as an effect 
of his experiment of dividing the sympathetic nerve in the 


This point I specially elucidated in my essay in Gay's 
Hospital Reports , avd at the same 


4 


of the leg and web of a frog, which takes place after section 
of the trunk of the ischiatic nerve in the thigh, is owing to 
faller streams of blood in the small arteries (permitted by 
the relaxation of their muscular walls, resulting from the 
section of the ischiatic nerve), and consequently fuller 
streams in the capillaries and venous radicles. The elucida- 
tion of the state of the blood and the bloodvessels on which 
the phen of i d vascular fulness depend, 
after ‘section of the nerve fibrils in the ischiatic trunk 
which govern the contractions of the walls of the small 
arteries, obtained from these experiments on the frog, is 
of a more exact character than can be gained from 
section of the nerve fibrils in the ischiatic of the dog, 
which g»vern the smal! arteries of the leg and paw. The 
reason is that we can examine the frog's web under the 
microscope, and observe in it the fuller flow of blood to the 
capillaries and venous radicles from the arteries dilated 
distension of their paralytically relaxed walls, whereas it 
impossible in the experiment of dividing the ischiatic in 
dogs to make any microscopical examination of leg and paw 
in order to ascertain the exact state 7 the small 
arteries, the capillary network to which they lead, and the 
radicles of the veins which arive from that network, ther 
with the state of the biood in the —r parts, The in- 
ferences as to the point drawn from the increased tempera- 
ture are of insufficient validity. What I have here said of 
the insufficiency of the experiment of dividing the ischiatic 
in the dog is applicable to the experiment of dividing the 
cervical sympathetic. 

Subsequently to the publication of my erssy on the state 
of the blood and bloodvessels in inflammation in Guy's 
Hos Reports for October, 1850, Du Petit’s experiment of 
dividing the sympathetic nerve in the region of the neck in 
dogs, performed more than a hundred years before, came to 
be repeated on cats, rabbits, &c., by the late Claude Bernard, 
Brown-Séquard, and many other physiologists. Whatever 
light the-e experiments may have thrown on the centres of 
the nerves operated on they did not, and could not, add any- 
thing to the elucidation of the action of the vessels concerned 
in the extreme circulation. From his experiments the late 
Claude Bernard deduced nothing more in regard to the 
mechanism of the circulation in the extreme vessels than 
what I had pointed out as deducible from the experiment of 
Pourfour Du Petit ; and certainly nothing so precise and de- 
tailed in regard to the mechanism of the circulation ia the 
extreme vessels as that which I had previously shown to be 
observable in the ’s foot after section of the ischiatic 
nerve, Notwithstanding this, M. Paul Bert, who is as im- 
perfectly informed on the subject of the mechanism of the 
circulation in the extreme vessels as his friend Bernard was, 
has laid claim for him that by the repetition of Du Petit’s 
experiment he has presented the problem of the circulation 
under an absolutely new aspect.” 

By this assertion M. Bert seems to imply that Claude 
Bernard elucidated the mechanism of the circulation ia the 
extreme vessels in a more complete and correct manner than 
bad been done before. It does not appear, however, wherein 
such elucidation consists. M. Bert does not seem to have 
made himself acquainted with the aspect under which the 
mechanism of the circulation in the extreme vessels is pre- 
sented in my essay published in 1850, nor with the explana- 
tion given by Brown-Séquard as to the cause of the heat— 
viz., that it is the afflux of blood to the parts, and not the 
loss of an unknown influence exerted by the sympathetic, as 
Bernard supposed. Notwithstanding this, I find M. Paul 
Bert's urehio taken up in a late Harveian Oration at the 
Royal College of Physicians as a standard outcome of 
“experimental research.” 

In the experiment of dividing the ischiatic nerve of a 
the relaxation of the muscular coat of the arteries, on w 
the dilatation of their calibre by distension with blood de- 
pends, appears to be an effect of section of special vaso- 
constrictors, derived from the sympathetic, bound up in the 
isebiatic trank, and not of fibrils derived from the spinal 
cord. Thus, I showed, in a oon on the State of the Blood 
and the Biloodvessels in Inflammation, in the Medico- 
Chirurgical Transactions, vol xxxv.,* that if we lay open 
the lower part of the vertebral cana) of a frog, and remove 
the roots of the ischiatic nerves with the corresponding 
portion of the spinal cord, so that all sensation, voluntary 
motion, and spinal reflex action in the posterior extremities 

the walls of the arteries are, nevertheless, 


ced by | are abolished, 
2 


| of the small arteries, still less is there a provision 
for an active dilatation of the capillaries and venous radicles. 
Their dilatation is owing to distension by the increased 
alleged to have been capillaries becoming constricted to 
i state of the capi circulation in present | 
a narrower calibre than the capillaries themselves, as may | 
be seen represented in Plate 4 of my essay on “ The State A 
of the Blood and the Bloodvessels,” in Guy’s Hospital | 
Reports for October, 1850. I long ago pointed out that the 
small vessels in the mesentery of the frog described by the | : 
late Professor Th. Schwann as capillaties with thick mus- 
cular walls are, in reality, small arteries opening directly 
into the side of venous trunks, there being no capillaries in 
the frog’s mesentery nor venous radicles. When vascular | 
fulness becomes diminished in consequence of the wails of 
the relaxed and distended arteries resuming the ordinary ; 
medium degree of contraction and constriction, the capil- 
laries resume their ordiaary width by elastic reaction of : 
their walls, bat do not close in; whilst the venous radicles 
become so far constricted by the tonic contraction of their 
muscular coat, that their calibre is accommodated to the | 
diminished influx of blood. 
| of the nervous influence governing them and to the | 
inereased afflux of blood permitted by the arterial relaxation | 
ex 
pressed as to the direct efiect on the produ . 
the suspension of nervous influence. I there sho 
microscopical demonstration that the increased ty 
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seen, on examination of the webs uoder the microscope, to 
retain their contractility ; nay, they appear even more dis- 
posed to become contracted so as to keep up greater than 
ordinary coastriction of the calibre of these vessels. 

When now the trunk it-elf of the ischiatic nerve in the 
thigh—which comprises pot only the +pical fibrils, sensitive 

motor, the roots of which were with the corresponding 
portion of the spiual cord destroyed, but also fibri!s from the 
pb ae pony nerve in the pelvis as yet uniojured—was 
vided on one side, the skiu of the extremity subjected to 
this part of the experiment was seen by the naked eye to 
‘become redder from general vascular fulness than that of the 
opposite extremity, and on microscopical examination of the 
web, the arteries were observed to be relaxed and dilated by 
distension with full and rapid streams of blood injecting the 
capillaries and venous radicles. In the web of the opposite 
extremity, in which the travk of the ischiatic nerve ia the 
thigh was left univjured, the arteries were, on the con , 
seen much constricted, some even to closure. This remark- 
able fact would appear to indicate something like the opera- 
tion of inhibitory nervous influence having been arrested by 
the destructioa of the spinal roots of the ischiatic nerve 
and the correspondivg portion of the spinal cord whence 
they originate, leaving the vaso-constrictors derived from 
the sympathetic in uvcoatrolled action. 

Still holding firmly in view the fact that there is no pri- 
mary active dilatation of the small arteries, that there is no 
vaso-dilator organ, and consequently no vaso-dilator nerves 
to excite an organ which does not exist, we may from this 
experiment admit inhibitory nerve fibrils in the spinal rovts 
of the ischiatic nerve which control aud suspend the action 
of the vaso-constrictor nerve fibrils derived from the sympa- 
thetic, and so permit relaxation of the muscular coat of the 
small arteries, whereby they are brought into a condition to 
become dilated by distension with the blood now more freely 
entering them. the converse experiment of the late 
Claude Bernard, nervous inhibition was directly indicated 
by irritating the chorda tym When this nerve was 
nie tricity, the w of the small arteries of the 
submaxillary gland e relaxed, so that the blood flowed 
more freely through them into the vein, whence issued 
in larger quantity. This experiment certainly did not 
prove the existence of vaso-dilator nerves ; and, it might be 
said, not even inhibitory nervous action. The relaxation 
of the walls of the arteries by the electrical irritation of the 
chorda tympani may have been merely owing to transient 

ysis from over-excitement of the vaso-constrictors. In 
web of the frog’s foot uuder the microscope we see as 
the effect of the application of a drop of some irritating liquid, 
such as spirit : (1) constriction of the s arteries and im- 
flow of blood ; and (2) dilatation of the small arteries 
distension with blood now flowing in full streams, The 
constriction in the first instance was owing to primary con- 
traction of the muscular walls of the small arteries from 
excitement, direct or reflex, of the vaso-constrictor nerves of 
the spot; whilst the disten-ion with blood in the second 
instavce was permitted by relaxation of the muscular walle, 
arising, no doubt, from the supervening of vaso- 
constrictors occasioned by the over-excitement. 

In whatever way brought about, however, it still remains 
a fact that relaxation of the muscular coat of small arteries 
is the condition for dilatation of their calibre by distension 
with blood. Primary active vaso-dilatation is a mere 
assumption, The experiments on living animals which have 
been performed in order to prove the existence of vaso- 
dilator nerves and a mechanism on which they exert their 
excito-motor influence are utterly inconclusive, little better 
than gambling in vivisection with the expectation of eliciting 
something by chance, and betray on the part of the experi- 
mevters a want of fundamental acquaintance with the 
mechanism of the circulation in the extreme vessels and with 


directly observable mechanism by which the flow of blood is 
promoted in the veins of the bat’s wing, and the remarkable 


phenomenon attending the propulsion of !ymph from the 
lymphatic heart in the eel’s tail into the caudal vein are un- 
stadied and stupidly misrepresented. 

Postscript.—Since this inquiry was written and left my 
hands, the Harveian Oration at the Royal College of + 
sicians for this year has been delivered and printed. As 
scope of many of Dr. Russell Reynolds’ statements is 
virteally and by implication a tacit denial of what is above 
said, I consider myself called upon to reiterate with em- 

my statements in ex re of his unacquaintance 
with the subject. Under ary circumstances this would 


not have been necessary, but considering the formality at- 


tending the delivery of an Harveian Oration at the Royal 
College of Physicians, the distinction of the audience, and 
especially the eminence of the orator on the present 
occasion, I should feel myself as wholly put down for a 
pretender did I not interpose a few remarks provisionally. 
In my next communication I shall have to comment more 
particularly on the shortcomings of Harveian Orations and 
the disadvantageous position in which Harvey is too often 
placed by his friends. 

May I beg of Dr. Russell Reynolds the favour to s 
my paper in Guy’s Hospital Reports for October, 1850, 
then advise with Sir William Jenner and Sir Joseph Lister 
on what is to be found therein. In October, 1850, Sir 
William Jenner was a colleague at University College Hos- 
pital of both Dr. Russell Reynolds and mapa. whilst at the 
same time Sir Joseph Lister was acting temporarily as my 
ophthalmic assistant. I showed Sir William Jenner some 

ints of the subject under the microscope. As to Sir Joseph 
Lister, he studied my paper with great intelligence and 
interest, as I was able to infer from the pertinent inquiries 
he made of me in conversation in order to obtain by word of 
mouth farther elucidations of the subject. Sir Joseph Lister 
may ey remember that so intent was he in his inquiries 
that he one day accompanied me in my walk to the Regent’s- 
park after the conclusion of the hospital visit. In the coarse 
of his oration Dr. Russell Reynolds quotes various inciden 
expressions of Harvey, which he adduces as forecasts 
several of the very important physiological discoveries of the 
present day. But did Dr. Russell Reynolds not consider 
that if Harvey is to be credited for so much, why not also 
Cesalpino, for whom half-scientifically informed Italian 
physiologists claim the honour which is due to Harvey! 
And did not Dr. Russell Reynolds consider that he was 
thereby weakening the able and just defence of Harvey, 
recently published by his colleague, Dr. George Johnson? 

It may not be amiss here if I suggest to Professor Redfern 
of Belfast to put himself in communication with Sir J 
Lister respecting the effect of contusion of small vessels 
pressure with a blunt point, as observed under the micro- 
scope, referred to in my previous communication. 

Ventnor, Isle of Wight. 
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Il. HYPERTROPHIC LARYNGITIS. 

THE subjective symptoms in this form of laryngitis are 
much more marked than in the affection just described. 
Not only is voice modified, but respiration also is sometimes 
seriously interfered with. Abnormal sensations, cough and 
expectoration, have also to be considered. a. Great and 
progressive alteration of voice is here present. The laryngeal 
tones have a deep and muffled character, and give the im- 
pression of being produced with difficulty, as if the vocal 
bands had become incapable of continuous isochronous 
vibration, The voice, however, generally retains much of 
its normal tone; we may say that its sonority or intensity is 
diminished, but its volume increased. An absolutely rough 
hoarseness is very uncommon. Aphonia may supervene in 
both sexes, though it is more likely to affect women. 
b. Although in ordiuary cases respiration is never seriously 


th 

i 
| 
‘| | 
of the different parts played therein by the small arteries, capil- 
a laries, and venous radicles, Thus it is that experiments are 
: sometimes performed on living animals in order to ascertain 
the special action of nerves without a preliminary ae 
2 | ance with the mechanism of the organ, the nervous influence 
i on which constitutes the subject of research ; nay, experi- 
ments are performed in order to demonstrate the action of 
n supposed nerves of imaginary organs, of which the existence 
q is assumed in order to account for inaccurately observed 
a phenomena And ell this is dignified by the name of 
4 : ‘experimental research,” while such crucial facts as the 
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impeded, yet in a small proportion of instances dyspnwa 


- supervenes, and may even become so urgent that a fatal 


termination can only be obviated by tracheotomy. An im- 
portant ommeie of this kind has been reported by Tiirck. 
¢. A feeling of thickness and as of a lump in the throat is 
often complained of, but it is by no means a constant sign. 
Sensations of heat and pricking are also occasionally present, 
but pain, even on exteroal pressure, is seldom distinctly to 
be cnecepal, d, Cough is very rare, except in the form of 
voluntary hacking to clear the throat. ¢. Expectoration is 
decidedly less than in simple chronic catarrh. Very small 


The objective of this disease, inconstant as 
to extent, are obvious 
First, as to hypertrophy, this necessarily is always 


bands that shows an increase of size. In this position a 
slight disturbance of symmetry at once strikes the eye, but 
nevertheless the loose tissues of this vicinity and their 
dependent site favour the occurrence of any kind of swelling. 
The view of one or both vocal bands may be shut out by 
the abnormal projection towards the mesian line of the parts 
above. The tissues covering the arytenoid cartilages and 
the inter-arytenoid fold are often much b hied. The 
vocal bands may also be much thdckened, losing’ bance their 
normal regularity of 

According to Mandl’ the epiglottis is often much swollen 
in this malady, and by uent traction folded so as to 
cesemble a horseshoe or ca; In my ex 


phthisi 
syphilis, &c., is seldom present to such an extent in merel 
hypertrophic lary piglottio 


enjoys comparative immunity from attack. 

some cases the su ial structures forming the ue 
surface immediately below the vocal bands are considerably 
condition first observed by Rokitansky? 

Czermak,* and subsequently furnished by Gerhardt,‘ 
with the rather pedantic name of “ chorditis vocalis inferior 
hypertrophica.” This swelling, when pronounced, can be well 
seen with the laryngoscope, and often produces a concentric 
narrowing of the passage. In the only case I have met with 
the excrescent tissues had the pale, translucent, and gela- 
tinous appearance characteristic of the ordinary mucous 
polypus of the nose. Other writers have made the same 
observation, and in fact it is doubtful whether this disease is 
not an affection per se, deserving a separate in laryn- 
pathology , stead of being included the presen’ 

ig. 


Secondly, as to variation in colour, we sball observe a 
diversity in different caser. In the milder forms the 
geal mucous membrane has much the same dull, slightly 
variegated tint seen in the simple catarrh. On the other 
hand, when the swelling is t and extensive the whole 
larynx often displays a vivid red hue, indicating the most 
active hyperemia, Between these two extremes every 
tion of colour may be noticed, the abnormality of tint 
ing by no means always a strict ratio to the actual 
extent of hypertrophy. 
With respect to 


r freq 

| ae most likely to be excoriated. In addition, how- 
ever, clefts, creases, or fissure 
ance of contai raw cracks in the depth of their ap 

can be observed. ey are mostly situated on the inte 

wall of the larynx, between the arytenoid cartilages and 
the interarytenoid fold internally, and the aryepiglottic 
folds externally. Whether deeper ulcers occur apart from 
tuberculosis is an unsettled question. The vocal bands are 
rarely coated with viscid secretion in this affection, but a 
omall amount of frothy mucus occasionally occupies the 
laryngeal vestibule, to a great extent veiling the parts from 


1 Traité Prat. des Maladies 4 Paris, 1872, p. 668, 
Lohrb. der pathol. Anat. lil, Aud, Bd. 8. 16,1850, 
Kehikoptepeigel. Leipzig, 1868, Ob. 1.5. 02 
teche far S. 583. 
an extended co: ation see Otter, Monat- 

schrift fiir Ohrenheilkunde, &c., 1878, No. 12. 


view. Alterations of voice depend chiefly on the ham 
action of the vocal bands, through the tumefied and hence 
unyielding state of the surrounding structares. Thus the 
swelling of the interarytenoid fold prevents close approxima. 
tion of the oid cartilages, whilst, as Mandi* remarks, 
the vocal bands cannot be drawn widely apart, owing to the 
abnormal resistance offered by the more or less solidified 
tissues supporting them externally. In this way iration 
also may be impeded. The — muffled tones of voice 
probably result from inability of the vocal bands to vibrate, 
except en masse—that is, weighted with the whole of the 
thyro-arytenoid muscles, with which the ligamentous 
becomes firmly consolidated. 

Pathogenesis —The causes of this disease, which is 

ary, are in nearly all instances exceedingly well defi 

ersons who are continually exposed to wet and cold, to 
straining efforts of voice,’ and to excessive indulgence in 
spirituous liquors, are almost exclusively liable to attack. 
Hence it is a malady specially allied to certain occupations, 


the and, with few exceptions, met with in publicans, auc- 


tioneers, cab-drivers, and costermongers. Further than 
this, I would say — hypertrophic laryngitis is pre = 
er 


le sex; and in support of such inference, I find that of 


how- my oes = cases of my own, thirty-nine were whilst 


of eight instances in females only two to the 
pronounced type of the disease. 

As regards all my cases occurred between twenty- 
seven and forty-five, except one in a youth of nineteen and 
another in a boy of sixteen.* 

Pathological Anatomy.—We have here in evidence a very 
complete autopsy by Wedl’ of Vienna in the case of a man 
who died suffocated by h ic laryngitis, the sequel of 
an acute attack, after it had lasted several years, On this 
authority it is shown that the disease consists of a chronic 
cell proliferation mainly ia the submucous connective tissue, 
but to some extent in the corium of the mucous membrane. 
New connective tissue of impaired vitality is thus formed, 
and hence the malady is essentially an example of a true 
numerical hypertrophy. Thus, under the microscope, groups 
of young connective-tissue cells can be seep, along with 
isolated nuclei, when filly developed. These penetrate to 
some depth between the muscular fibrille and there become 
agglomerated. The alteration of colour of the surface of the 
mucous emanate from hyperzemia, is mainly due to 
opacity from infil by a finely granular mass and nuclei 
in decomposition. The epithelium has its usual character- 
istics in chronic catarrh, being of stunted growth and low 
vitality, but rarely shed to such an extent as to give rise to 
erosions, From his pathological observations Wed! sup 
that ulcers penetrating the corium of the mucous mem 
would ultimately arise in these cases, but clinical facts are 
opposed to this view. Such ulcers have not been j 
and if they exist they have bitherto and are still conf 
with laryngeal phthisis. 

Diagnosis. —There is bat one affection of the ux that 


cases attention to history and collateral mr ae will in 
u 


tude to the rare cases of primary cancer of the larynx, which 
usually begins in this site. The malignant neoplasm is, 


my opinion, produce 

the simple chronic catarrh or glan‘ular lesion. 

8 case was under my care for two months, and had a peurtous 
The patient was afterwards lost sight of, 

seen there was reason 


E 


} 
| 
partially or fully developed, limited to certain parts or | 
ral, Thus we may observe an almost equable thic 
ao tumefaction, modifying the whole contour of 
larynx, or one portion only of the organ may be involved. 
In the latter case it is almost invariably one of the ventricular 
be not only the most influential, but almost the creative 
cause of the disease. In my Jodgmest, therefore, it mag 
with propriety be called ‘‘ alcoholic laryngitis.” The mil 
class of cases, however, generally occurring in females, which 
are scarcely to be distioguishéd from the simple catarrh, 
except by the swelling of one of the ventricular folds, are 
doubtless etiologically similar to the latter affection, being 
often secondary, or arising from ng Seo slight colds, &c. 
From the foregoing statements, it will inferred that 
bypesten hic laryngitis is essentially an affection of the 
| ma. 
erosions as occur in the simpler disease, and scarcely with | 
hypertrophic laryngitis rons any real rirk o ing con- 
founded with, and that is tertiary syphilis in an early or 
partially developed and indolent state. Incipient laryngeal 
phthisis, however, of the congestive type often bears con- 
erable resemblance to the jess serious malady. In both } 
a is confined to one ventricular band, there is a simili- } 
= . a That is shouting, not singing, properly so called. Artistic exercise 
1 
hij 
w 
® Reported by Tiirck, Klinik jen, 
1866, p. 208. 
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has a more congested, 

; whilst as it progresses 
with whitish patches of cream- 

e 


the hyper! 
yina 
from six to twelve months is almost a certainty. Under 
circumstances the patient perishes slowly from debility 
@ manner bearing a i e resemblance to 
phthisis, or perhaps succumbs with little or no vital resist- 
ance to an intercurrent malady, such as pl P 
In the less pronounced cases the malady, if left alone, will 
run & progressive course for many years, whilst in 
ild instances of accidental origin, mostly seen in 
females, actual aggravation is rare and taneous cure not 
unfrequent. Some authorities think { the more pro- 
nounced and xamples proceed by intrinsic force 
Tobold © is the chief advocate of this 
bases his opinion mainly on the results of the 


nion y 
ts of Sommerbrodt," who 
mechanical irri 


for the simple catarrh, with change to a mild climate duri 
tho wheter moot must be adopted and carried out with 
increased assiduity. It must be borne in mind, however, 

unless the causes of the disease be removed, 
when they are 


ent benefit from treatment, no matter how diligen 
or 


th opium, conium, 
employed with advantage in the subacute exacer- 
y, which are rarely absent in winter. 
» are of great value for obtaining temporary t, 
or after usi ng the voice, for instance, and they should 
be reserved purposes. They do not, however, act 
potency to ameliorate 


. In the way of local application 


astringent solutions, es y 
(two drachms to an ounce of water), can 


By perseverin 
can often in a few weeks obtain a ual cure in cases 
viously resisted all efforts of a milder type.” 
pre- 


ired, for the 


(To be concluded.) 


10 Laryngoscopie Keblkopf Berlin, 
ol. 


tir exper. Pathol” it is ad- 
in ents a! ering 
to let thom try the * Mont Dore care” or the baths 
and the inhalations at Marlioz. 


we shall obtain no decided or | N 


A NEW KNIFE AND STAFF FOR THE 
SAFE PERFORMANCE OF LITHOTOMY.. 


BOMBAY MEDICAL DEPARTMENT. 


By SURGEON H. W. BOYD, ¥.R.C.S., M.K.Q.C.P.L, 


HAvinGa had a large experience of stone cases in India, 
and seen in some instances the deplorable results and the 
irreparable injury following on the accidental slipping of the 
knife from the groove, or the protruding of its point beyond 
the end of the staff during the operation of lithotomy, I was 
led to consider whether a knife might not be devised which 
would avoid all danger from these causes. I am sure most 
practical lithotomists will agree with me that the only real 
danger in the extraction of a stone by lithotomy (outside the. 
large size of the calculus), 
in an otherwise healthy 
subject, depends upon the 
direction and extent of the 


groove of an ordinary staff, 

results may follow on 

sharp-pointed bistoury 

porters region: wound of 
prostate, of the pudic 

of the 

or 


its blunt point hitching in and 

up before it, and, if much force be 
tearing the urethra across, in, ano 
accident may occur, of which I will give 
a probe-po e, as it proj 
considerably above the of ye 
it caught at the neck of 

instead of cutting 

‘ore it, 

staff as ste: 


poses. 
completed a knife and staff of this d 
tion for me. I am confident that 


+ 


ua osis,—When hypertrophic laryngitis occurs, as rst | 
‘fioquentiy happens, in close etiological relationship, with 
; i certain modes of life, it is evident our prognosis as to — 
FF recovery must be unfavourable unless in the presence of a 
. complete change in the occupation and habits of the indi- 
a | 
| 
| | 
| 
| deep incision. can Dé 
experimen produ phthisis in ily, o to inexperience of an 
e larynx. The ques- po timidity, or the move- 
4 pay ae yet cleared up, and in my opinion it remains to be | ment of a patient not thoroughly under \ 
seen whether laryngeal pai, as at present defined clini- | the influence of chloroform, or from other 
+ cally, will not prove to be still a polymorphous disease, not | causes, the knife may leave the shallow 
every instance of which depends on a veritable tuberculosis. and what dire 
Treatment. —The constitutional measures recommended driving of a 
} such an im- D 
the rectum, of A 
tery, and very 
4 teelf resulting. 
: : . the use of a 
i sharp-pointed knife, for it is found in 
practice that the probe-pointed one some- 1 
@ times fails to nick the neck of the bladder i 
course of the malady will, pari passu, be one of persistence Pe 
As {0 local remedies, most relict will be obtained from 
! the use of cold spray inhalations (perchloride of iron, a 
sulphate of co , &ec.), but warm soothing inhalations 4 
i 
found that I had actually pushed the neck i 
of the bladder over the end of it, for on 
: » and, if resorted to continuously, will soon lose awe my finger I found the instru- 4 
‘g efficacy by the practitioner, | ment in the recto-vesical space. It was : 
4 the ordinary some moments before I detected the state , 
chloride of of the case, and I was fortunate enough 
4 . nounced hypertrophic laryngitis they are ittle | man § to complete the opera- 
. avail. Winder these —, we must resort to nitrate | tion. 
! of silver, which may be applied occasionally in the solid| I have often thought that instruments 
; form to those parts of the larynx most deeply implicated, | could be made such as would avoid all 
Hk whilst for daily use a strong solution (one to two drachms to | dangers of the above nature: viz., a knife ! 
wa an ounce of water) should be liberally painted over the whole | which could not by any chance leave tho 
‘| ¢ groove, which would not be liable to 
ki e ject beyond the end of the staff, and which ! 
: w at the same time would be capable of 
: I making the necessary incisions and be 
sent tracheotomy is almost invariably requ sufficiently handy for all practical pur- 
position of the lesion almost preclades the OF suc- e just 
cessful treatment vias naturales, Scarification may be 
attempted, and Voltolini'* has once obtained a permanent the 
diminution of the tumour by the electric cautery, but this | use the operation of lithotomy will be ! 
may be regarded as a phenomenal achievement, After | infinitely simplified, and that a will be 
} tracheotomy the la: ynx can be dilated by means of bougies | found harmless in the hands the most inexperienced 
A or Schritter’s * tubes and plugs. operator. 
a — The staff is much the same as an ordinary one (as 
i can be seen from the the 
portion of the instrument le, to admit the entrance 
of the button (D) on the back of the knife, but to- 
a re wards the curved part it narrows (see A) so as to grasp 
18 Monatechrift fir Ohrenbeilkunde, ée., 1878, No. 9. B) ends about a third of an from the extreme 
Ie Reltrige sur Laryazstenose, 4c, Wien, 1876.,, point (c). With reference to the position of this groove, 
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it may be placed on any aspect of the staff. The one 
shown in the woodcut is on the posterior aspect, but one 
may be made with a ve on the side if desired, 
‘or commencing posteriorly, and, taking a semi-spiral 
on, ending laterally ; and I think this form of staff 
would be most suitable, as the knife in passing along 
lateralises the incision without demanding any attention 
‘from the operator. Lastly, by ximating the edges of 
the groove of Buchanan's Roy staff, and leaving the 
angle open to receive the button, an excellent arrangement 
may be made. 
ith reference to the knife, it does not much differ from 
a finger knife in shape, only it has projecting from the back 
of the blade, and about a line from its point. a small button 
attached to the blade by a narrow neck, This button can 


from its point, where the e ceases, In the narrow 
portion of the groove the k: can be lateralised to an angle 
of 45°, so that it admits of plenty of play and movement 
during the operation. To perform this the external woun 
may be made by either transfixion or cutting. The perineal 


‘Thus there will be no da of cutting through the cap- 

sule of the prostate, or too deeply through the neck of the 

bladder, accidents which I am sure frequently occur under 

le. 

The advantages I claim for this knife and staff are—first, 
that it simplifies the operation of lithotomy, whether it be 
the median or the lateral method, and that in the hands of 
the most inexperienced the operation can be performed with 
expedition ; secondly, that it obviates all tendency on the 
part of the knife to slip, thereby preventing some of the 
most frequent causes of death following on this operation ; 
and, thirdly, that the protrusion of the knife beyond the 
point of the staff with consequent puncture of the posterior 
es the bladder is rendered impossible. In cameleon, I 

these instruments will be found valuable, especially in 
countries where calculus is prevalent, and where skilled 
medical aid may not be near at hand, where often the operation 
rformed to save life by men to whom the operation 

timidity may be a bar to its performance. 


MITRAL STENOSIS AND INSUFFICIENCY. 


By T. C. RAILTON, M.D. Lonp., 


SENIOR ASSISTANT PHYSICIAN TO THE MANCHESTER CLINICAL 
HOSPITAL FOR WOMEN AND . 


THE following notes of a case of mitral disease may be 
aseful as showing how very important symptoms may be 
sometimes masked by other conditions, and the diagnosis 
thereby rendered difficult. They show as well, in a tolerably 
typical manner, the picture of the heart's gradual restoration 
from asystolism to comparative well-being, with the dis- 
appearance concurrently of all the symptoms depending upon 

. W—-, aged thirty-two book-keeper, came under 
treatment on March 1088. His father died from heart disease 


uffered 
from during the Fon winters, the cough, however, dis- 
warm weather came. So far as he 


breath, nor had he lost flesh. During the last month he 
had taken cold and had a cough, with occasional bemoptysis 
and shortness of breath, but he continued at his business 
until two days before coming under treatment, when 
his increasing disorder compelled biw to remain in bed. 
When first seen he was found to be ry very consider- 
ably from d a, which was aggravated by the slightest 
exertion. He had to be propped up in bed, and was much 
distressed by a constant hacking cough, bringing up a 
sputum tinged with blood. He had no signs of 

in the face, being quite pale. He was perspiring freely, and 
there was a sour swell present, like that of acute rheuma- 
tism. He had, however, no elevation of temperature and no 
joint There was of the 
any le ascites, but the abdomen was conside 
geclon over the region of the liver. His fingers and toes 
were very decidedly clubbed at their ends, On examining 
the chest, it was found to be well-developed, with both sides 
equal ; the percussion note was almost tympanitic except at 
the base of the right lung posteriorly, where there was com- 
parative dulness. A few rales were to be heard scattered 
over the chest, and bronchial breathing in that part where 
the dulness existed. The superficial cardiac dulness was 
found to be perfectly normal; the apex beat was diffused 
and weak, but situated somewhere about the nipple-line 
in the fifth interspace, at which spot a faint 

thrill could just be perceived, On auscultation at the 
apex the first sound was remarkably short and flapping, 
and was not followed by any second. There was an 


pushing | exceedingly short and slight roughness to be beard imme- 


diately preceding the first sound, which might almost have 
attention had not the presystolic thrill pointed out its 
nature. At the base there was a reduplication of the second 
sound, in the aortic area it was weak, in the pulmonary area 
it was but very little stronger. There was no tricuspid disease 
discoverable. The liver was found to be uniformly en 
but there was no pulsation or any great degree of ten 
ness, The dulness in the right nipple-line was six inches 
and a half in depth. The spleen was 
enlarged. The urine was scanty and ed with urates; 
ment adopted was to p the patient perfectly quiet, 
to supply him with a nourishing diet, more particularly 
Benger's beef jelly, and to administer half an 
— of Pharmacopeal infusion of digitalis every three 
ours, 

I need not occupy space by detailing the daily progress of 
the case ; it will te eufficient to mention briefly the changes 
in the various organs implicated. The dyspnea began to 
abate in the course of twenty-four hours after beginning the 
digitalis, and had entirely left him in three days. The 


diminished. On the sixth day the size of the liver had 
become quite normal. At the same time that portion of 
the right lung which had been compressed regained its 
normal resonance and breath sounds. The urine was clear 
and free from albumen on the third day. As regards the 


the pulse became stronger in the course of two days, 
with the improvement in the nutrition of the cardiac walls 
the sounds underwent the following modifications. On the 
third day the murmur at the apex, from havin 
genuinely presystolic in rhythm, was noted to have 

so as to occupy the whole of the ventricular pause, the second 
sound being still absent. It was very rough in character. 
The next day, the rhythm and everything else remaining the 
same, the roughness bad changed to a Joud ramble. On the 
fifth day the aortic second sound was to be heard at the apex 
for the first time, and was immediately followed by the 
rumbling murmur, which, however, no longer extended 
quite to the beginnning of the first sound, thus 
post-diastolic in rhythm. The second sound at the 
cartilage was noticed to be louder than before. On the sixth 
day a faint systolic murmur accompanying 

was heard just at the apex, net traceable to the axilla 
back, the post-diastolic murmur remaining as before. 
this condition the heart has remained up to the present time, 
when the patient bas been compelled to resume his —_ 
tion. All the ds are st ; at the base the 


y 
| 
| | 
enter any part of the perineal portion of the staff, but as it 
passes on towards the narrow portion of the groove it 
engages in the staff and ultimately stops a third of an inch 
po 100 0 instrumen being t us exposed, button is 
omer in the groove and the knife pushed on into the 
der, If the existence of only cone stone be suspected, 
the back of the knife may be kept close to the staff, when 
only a moderate incision will be the result; but if a deeper 
-extracted, then by a the instrument while 
it into the bladder any si incision may be made in the 
perineum; whereas, owing to the top of the knife being 
necessarily held in the groove of the staff only, a limi 
incision in the prostate and neck of the bladd 
sputum ting With iseppeared & 6 
The sweating was noted as much less by the fourth any, 
at which time also the liver dulness was found to 
Dablin. 
Piss‘ CC*s”d heart, although its action continued to be irregular during 
ee the whole attack, and in fact has remained so since, 
oronchitis a ty-feur years of age, but there was no 
’ farther history of rheumatism or heart disease in the family. 
Although always troubling himself 1B ae: deal about 
1 business and working hard, the patient considered him- 
; self to be a healthy man until quite recently, with the exce 
he had never suffered from rheumatism, from shortness of dulness 
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might have rendered the diagnosis obscure if the other 
ptoms had not pointed so strongly to cardiac insuffi- 
No doubt the enlargement of the right ventricle 

and left auricle is masked by an emphysematous condition 
of the lungs, the result of the previous attacks of bronchitis. 
The insidious advent of the disease, without any previous 
history of rheumatism, and its long existence (as shown by 


t by strengtheni 
power will be increased 
, and this its us to make use of Dr. bent’s 
that post-diastolic ramble may be produced 
the blood being strongly drawn from the left auricle, 
ugh the narrowed mitral opening during the active 
dilatation of the left ventricle. This will account for the 
production of the diastolic or -diastolic murmur, but 
will not explain the absence of presystolic portion of the 
murmur at a time when other signs showed the heart to be 
acting strongly. It would seem that the increased power of 
the left ventricle to fill itself during the diastolic period 
resulted in a condition modifying the vibrations of the mitral 
valve during the presystolic period and so rendering them 
inaudible. A question of great interest in mitral stenosis 
is the almost characteristic loud and short first sound. It 
has been aptly compared with the second sound in quality, 
and appears to owe its shortness, like the latter, to the fact 
that it consists of a vibration of the valves unaccompani 


in the 


by muscular bruit. The absence of tone in the walls of the 
left ventricle particularly is to be explained by the small 
amount of blood which has habitually reached it in a long- 


standing case of mitral stenosis, like the one we are consider- 
ing, and may thus account for the imperfect contraction of 
the muscle. As 8 the loudness of the sound, sometimes 
so extreme that one can hear it without a stethoscope eight 
or ten inches from the chest, it is difficult to explain unless 
we accept Dr. Broadbent’s suggestion that, .“‘it is due to 
imperfect distension of the ventricular cavity and the conse- 
quent absence of resistance at the beginning of the systole.” 


Mirror 


OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Walla autem estalia pro certo noscendi via, nisi quamplurimas et morboram 
dissectionum historias, tum eee collectas habere, et 
se De Sed. Oaus, lib, iv, Prowmium, 


ST. THOMAS’S HOSPITAL. 
TRAUMATIC DISLOCATION OF HIP; USELESS LIMB; EX- 
CISION OF HEAD OF FEMUR; SUCCESSFUL RESULT. 
(Under the care of Mr. SYDNEY JONES.) 

THE following case is especially interestiog when taken 
in conjunction with the recent discussion at the 
a and Chirurgical Society (see Tut LANCET, Nov. Ist, 
Pp. 

A. R—, a eleven, in , 1879, met with 
acciden his right on to the dorsum ilii, 
One d Was recognised, and is said to have been 
reduced. A splint was applied. When this was removed, 
the head of the femur was still on the dorsum. Several 
attempts were made to reduce the dislocation, but without 


2 Harveian Lecture, November, 1883. 


ied | days before death on ca‘ 


success, The patient came under Mr. Sydney Jones’s care 
in October, 1879. Three attempts, by manipulation and 
palleys, were made at redaction, but to no purpose. 

imb was useless for progression on account of the shortening 
and inversion, On Nov, 25th, 1879, Mr. Sydney Jones 
excised the head of the femur, corrected the ma! position of 
the limb, and drew down the upper end of the shaft to the 
acetabulum, which was filled up with condensed cellular 
tissue and inflammatory material. Now, five years after 
the excision, the boy has a straight limb an inch shorter 
than the opposite one. He can run, jump, i 

and ride a tricycle. 


CITY OF LONDON INFIRMARY, BOW. 
ANEURYSM OF THE LEFT SIDE OF THE ABDOMINAL AORTA 
BURSTING INTO THE BLADDER AND SIMULATING 
AN AFFECTION OF THE CCUM, 

(Under the care of Mr. W. Gem.) 

WILLIAM G——, aged forty-five, carpenter, was admitted 
on Dec. 27th, 1881, for rheumatic pains in the right hip 


| and colon, and discharged well on Jan. 16th, 1882. He was 


readmitted on Nov. 29th, 1883, for injary of the hip and 
elbow-joint of the right side, discharged well in January, 
1884, and again readmitted on Sept. 15th, 1884, with rheu- 
matism of the right side and obstinate constipation. On 
this last occasion he confessed that he had of in- 
temperate habits, and was under the influence of drink when 
he received the injury to the hip and elbow. He appeared 
not to have been exposed to wet or cold at any time, but 
had always worked at his trade as a carpenter, not of a 
laborious character. 

On examination of the abdomen over the right iliac fossa 
and linea alba, a tumour could be felt and seen, which on 
percussion a dull, and on deep pressure caused con- 
With ; it 4... the size of 
orange, transgressed m n line, appearing to 
in direct contact with the bladder. The patient complained 
of throbbing pain shooting down to the right testicle, no 
bladder symptoms being complained of until about two 
eterisation. No alteration in the 

our or constituents of the urine was visible ; nor was 
pain or uneasiness experienced on the left side; and no 

ulsation or dulness on ion over the left lumbar or 
jiac regions could be made out. On stethoscopic examina- 
tion over the abdomen no bruit could be detected. 

The treatment adopted was perfect rest in the recumbent 
position, with milk diet. The bowels were first acted on 
with calomel, pao wary and hyoscyamus, in pill, which 
gave him great relief—in fact, he appeared very much better 
after the purgation ; the bowels were afterwards kept free by 
castor oil, It may be added that on admission the patient 
was ordered a , which caused fainting, and on examina- 
tion over the mitral valves a systolic murmur was heard 
and the bath immediately stopped. 

On Sept. 26th the patient complained of great Pe over 
the right iliac fossa and obstruction of the bowels, with a 
feeling of sinking, for which he was ordered fomentations, 
with brandy and opium, From that date the patient gra- 
dually sank and died. On Sept. 30th, twelve hours before 
death, the urine was drawn off, and was then perfectly 
norma! in colour. 

Ni .—The surface of the body was blanched, except 
the tip of the nose, which was in a gangrenous condition 
(which commenced two days before death). The lungs were 
normal. There were slight atheromatous patches on the 
cusps of the mitral valves. The liver was cirrbosed. The 
right kidney and spleen were normal ; the left kidney had 
an old abscess at the su There was localised 
peritonitis between the folds of the peritoneum and the in- 
testines. On removal of the bowels a large black-loo 
mass presented itself, extending from opposite the eleven 


Royal | and twelfth dorsal vertebre to Poupart’s ligament, and in 


direct contact with the bladder, lying above the kidney, 

bound down by the lumbar fascia, the ureter remaining 

intact. The bladder on being opened was found to contain 

an opening was found on posterior t wall, in di 

yee seca) a with the tumour; it was soft and friable, 

and broke down under pressure of the finger, like brown 

There was no erosion of the vertebse or de- 

any viscus except the bladder, which was 

The sac of the aneurysm contained 


{ e clubbed ends of the fingers and toes and by the extent | 
q of the mischief in the heart itself), without having attracted 
ig attention, hardly require comment, both of these circum- 

* 4 1 j stances being common in this form of valvular mischief. It 

is worth noting, however, that after a long period of im- 

i i munity the rupture of compensation was brought about : 
et with the greatest rapidity by an attack of cold. I would 
draw attention to the alteration in rhythm of the obstruc- 
mn tive murmur under the inflaence of rest and digitalis, At 

murmur, it changed so as to 
| both d and presystolic periods, and later the diastoli 
i crease in strength of walls of the left ventricle, as 
a shown by the improvement of the aortic second sound, its 

; conduction down to the apex, and by the appearance of the 

j tolic mitral murmur. It is quite reasonable to suppose 
bid 
| 

iz 
f 

i 

| 
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organised laminated fibrine, of two or three layers of dif- 
ferent thickness, 

Remarks.—I consider the above case ue, inasmuch 
as on referring to Quain’s Aitken and 
Roberts’ a ee to find any mention of an aneurysm 

, with normal coloured urine twelve 
hours before death. The other points of interest are, the 
whole of the symptoms being referred to the right side and 
right testicle, and the tumour in the right iliac fossa, with 
pain and throbbing, with a distinct tumour in that situation, 
and also the disastrous consequences that might have 
occurred on catheterisation. How is it explained, unless 
the lumbar nerves on the left side were so compressed as to 
cause their destruction, and the right side being intact the 

in was referred to the right side, either by decussation or 
nerves, t 
that medium, is a moot question ' 


TAUNTON STATION HOSPITAL. 
ULCERATIVE ENDOCARDITIS; NECROPSY; REMARKS, 
(Under the care of Brigade Surgeon HENSMAN.) 

PRIVATE J, M——, fourth battalion Somersetshire Light 
Infantry, was admitted on March 23rd, 1884. He com- 
plained of diarrhma, from which he had been suffering for 
some days, and of some cough, but had no pain or shivering. 
His temperature at 10 A.M. was 102°, and in the evening 
105°. He had a feverish, heavy look, a congested face, and 
a petechial eruption over both lower extremities. Three 
drops of tincture of aconite were given every two hours, and 
an enema of starch. Ordered milk diet and two pints of 
beef-tea. The progress of the case was as follows, 

March 24th.—Since the starch enema there has been no 
more diarrhea; he coughs, but has no pain or expectoration ; 
resonance is impaired in right back ; a double cardiac brait 
exists, and an extended cardiac area to percussion; the 
apex beat one inch outside, and two ivcbes and a half below 
the left nipple; the liver and spleen both enlarged and 
easily felt on palpation. The urine is found to be acid, 
sp. gr. 1018, with considerable albumen, Palee 140; 
respiration 40; morning temperature 105°5°, Thirty grains 
of quinine were given at 10 A.M., and the temperature fell 
two degrees. 
25th.—The symptoms were the same. Temperature 105°; 
pulse 140; respirations 40. Quinine repeated, 

26th.—Seven stools in the twenty-four hours. No ilisc 
tenderness ; no rose-coloured spots; the belly flaccid. Heis 
in no pain, Tongue dry; rhonchus down both backs, 
Temperatare 105°; pulse 115; respiration 36. Two grains 
of quinine and ten drops of tincture of digitalis every four 
hours, Ordered enema of starch and opinm, milk, beef- 
tea, and eight ounces of port wine. 

27th.—Great prostration ; bowels relaxed ; tongue dry and 
black; aphonia; subsultus; wandering delirium. Treat- 
ment to be continued. 

28th,—Death occurred quietly, comatose. 

Necropsy, twenty-four hours after death, — External 
appearances: The petechie had become more diffused, and 
the skin had a yellowish tint. Thorax: Pericardium 
entirely adherent by old adhesions ; muscular stracture of 
heart hypertrophied; valves on right side healthy. On 
left side the curtains of the mitral were much thickened by 
old-standing disease. Oa the free edge of the valve were 
three small ulcers, and on the ventricular aspect just below 
a segment of the aortic valve an erosion as la as a 
threepenny piece, the endocardium around it having a 
bright-pink colour. This large ulcer showed a very con- 
siderable loss of tissue; the cusps of the aortic valve 
were thickened and corrugated; there was no appear- 
ance of atheromatous deposit in the aorta; two of the 
chord tendinez were beaded with minute vegetations, and 
recent granular fibrine appeared in the neighbourhood of the 
ulcers, This valuable specimen now forms part of the 
collection in the museum at Netley. Lungs congested ; 
structure appeared healthy. Old pleuritic adhesions on both 

tearing away parietal pleura on separation. Abdomen: 
Liver e + congested; weight 5lb. Spleen Jarge, 
black, soft, Large soft infarcts found in both organs. 
Intestines : The cecum and colon were inflamed and marked 
with datk hemorrhagic patches; in the ascending colon 
were two small p 
in diameter, not 


Tleam and small bowel unaffected. There was an absence 
of ne | enlargement of Peyer's glands and there were no en- 
larged mesenteric glands. Kidneys: Pale, smooth, and 
large capsule easily separable; surface speckled with 
innumerable ao ag points, the site of small infare- 
tions. The section had a pale ap and a yellowish 
streaky infiltration took the place of some of the pyramids. 

Micro-organisms.—The assistant professor of pathology at 
Netley, Surgeon-Major Dr. Timothy Lewis, demonstrated 
numbers of micro-organisms in the endocardial ulcerations. 
Both Professor Aitken and Dr. Lewis agree that there is 
nothing specific in the a nce of these micro-organisms, 
and that they are the ordinary bacteria of necrotic lesions. 

Remarks,—The ulcers in the endocardium appeared to me 
as if they had existed some time, and were not of simultaneous 
occurrence with the more recent endocarditis, or with the 
man’s last illness ; the petechial eruption had been noticed 
a week or ten days prior to his admission to ital. Two 
cases of violent acute inflammation of the lymphatics of the 
arm occurred from post-mortem inoculation from this body; 
the first happened to my hospital sergeant who assisted at 
the autopsy, and pricked his finger with the scissors ; intwenty - 
four hours the wound inflamed and the inflammation ran up 
arm to the axilla ; deep abscess occurred in the hand. The 
second was the undertaker who assisted to lift the body into 
the coffin, and the moisture upon the body inoculated a small 
abrasion he had upon his hand, Similar violent symptoms 
followed as in the former case, and his life was despaired of ; 
abscesses formed ; he lost a portion of the finger and was ill 
for three months with useless hand and arm. I presume 
that, in this case, the micro- nisms were the cause of the 
embolisms in the skin, bowel, liver, spleen, kidneys, &c., 
and their extremely virulent character the cause of the 
violent inflammation of the lymphatics following post-mortem 
inocalation from the na In these latter cases general 
septic infection seemed to be prevented entirely by the action 
of the axillary glands arresting the further progress of the 
poison tow: the circulation. 
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Expiratory Cervical Emphysema. —Maliqnant Stricture 

of Esophagus with Pulmonary Cavity, 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S , president, in the chair, 
A large number of candidates for the fellowship offered 
themselves for election, 

Dr. FRANCIS HENRY CHAMPNEYS read a paper on 
Expiratory Cervical Emphysema, otherwise styled emphy- 
sema of the neck occurring during labour and during violent 
expiratory efforts. It was an experimental inquiry, and was 
complementary to the previous inquiry dealing with emphy- © 
sema of the anterior mediastinum after tracheotomy (v 
THE LANCET for 1882 and the Medical and Chirurgical Trans- 
actions, vol. }xv., pp. 75-86); Healthy fetuses were 
with two exceptions, in all the experiments. With 
to frequency the accident occurs about once in two thousand 
labours. Etiologically it is agreed that the cervical emphy- 
sema is caused by bearing down, which is only another 

urin second stage of labour, gene appears 
first at or about the suprasternal notch, whenee it may 
extend in all directions. In its clinical course it was never 
accompanied by pneumothorax ; it becomes absorbed within 
a week or so and seems always to end favourably. As to 
the ical theories, it has been attributed to 


i erformed ith the } a 
experiments were , some wit ungs 


The 


aches of necrosis, three-querters of an inch | conel 
There peritonitis 


| 
| 
| 
| 
| 
rupture of the (1) bronchi, (2) trachea, (3) lung. ree 
autopsies supporting the third view were given; the 
other opinions seem to be unsupported by facts.—Mode 
of experiment : Tracheotomy was performed, and the 
trachea connected by means of J-tubing with a _ 
| from the chest. In one an attempt was made to trace the 
couree of the air by means of a coloured gelatine mass. 
| usions from the experiments were the following :— 
| cause of emphysema - the neck during labour is 
U 
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rupture of the lung tissue, the air escaping near the root of 
the lung, passing beneath the onary pleura into the 
anteridr, mediastinum, and so beneath the deep cervical 
fascia into the neck. The route thus marked is the same by 
which air sometimes passes into the anterior mediastinum 
after tracheotomy (vide Medical and Chirurgical Transac- 
tions, vol. Ixv,, 1882, p. 75, ef seg., and p, 85). 2, The 
weakest parts of the lungs are opposite the pleural re- 
flections—i.e., the spaces between the lobules and the 
fissures between the lobes, and especially the anterior 
surface of the root of the lung. 3. Paeumothorax, 
when it occurred during experiment, had nothing to 
do with the production of emphysema of the neck. The 
heal twronehi and trachea are able to resist the greatest 
possible expiratory efforts. 4. The lungs and pleura, when 
quite air-tight, are freely permeable to fluids. 5, The usual 
rules of practice, to restrain bearing down and accelerate 
labour alter the production of emphysema of the neck, are 
sound, 6. The accident would seem to be noted in about 
one case in 2000, but it is not improbable that slight cases are 
overlooked. 7, Theairemerges from the thorax along the great 
vessels, but may not become supertficial till it has travelled 
higherup. 8, The emphysema of the lower of the trunk, 
usually connected with rupture of the uterus, belongs to quitea 
different category, and is generally associated with a fatal re- 
sult,—-Dr, ANGEL MONEY referred to the part played by the 
ra, which was a very resisting structure.—Mr. R. J. 
DLEE spoke of the reasons which might account for the 
compressibility of the mediastinal tissues ; the presence of 
vessels from which the fluids could be e: was thought 
to be one factor in the compressibility. It would be interest- 
ing to know why the air should escape into the anterior 
thal the experiments should repeated in adults 
sugges e experiments in 
because the tissues would be more like those of parturient 
women.—Dr. DouGciAs PowELL thought that the experi- 
ments had a wide bearing. He objected to the use of the 
term “pleural reflections,” as being a new phrase, and as 
hardly expressin the condition of tho pleura where it passed 
over the interlobular spaces. The weak spot of the chest 
was generally held to be the anterior margin of the lungs. 
He inquired how it was that a pressure of at least forty 
millimetres of mercury was required to produce rupture of 
the lungs, whereas in the adult even a pressure of three 
inches and a half was probably the greatest which obtained 
during prolonged straining. Driving the air towards the 
trachea, and a reflection of the air towards the lungs, 
were what occurred during violent efforts of aweining. 
The anterior margin of the lung was that part w 
usually in ce of em- 
pbysema. e thought at emphysema was not com- 
mon at the root of the lung. e had also found by 
ts that the | were more distensible than the 


experimen 

thorax, and that they be distended a good deal beyond 

thedimensions of the thorax.— Dr. GEORGEJ OHNSON inquired 

what influence the use of anesthetics might have in pre- 
’ venting the voluntary efforts which were probably the cause 
—Dr, BERNARD O’CoNNOR asked whether 
” had only been found at the anterior surface 


of the emphysema. 
the “ru 


through the tissue of the lung. He could not either 
into the cell tissues. —Dr. 


hysema threatened to 
could not imitate 


the mediastinum, he could 
y it was the most compressible structure, 
the fluids were driven out more easily 
thoracic contents, and probably the 


| da after by high fever, the tem 


mediastinal fat could be forced up into the lower depths of 
the neck, He did not say that rupture of the lung was 
favoured, but that the arrangement of the mediastinal 
structures favoured the escape of air in that direction when 
the lung had been ruptured. It must be remembered that 
some lungs ruptured very easily, whilst others were more 
difficult of laceration. The bubbles of air did not appear at 
the anterior edge of the lung, and they were found so often 
at the anterior surface of the root that he concluded this was 
the weakest spot. With regard to relative distensibility of 
thethoraxand lung, what he meant wasthatthe thorax allowed 
the lung to be ruptured inside it. He said that the anterior 
surface was not the only spot which gave way. The e - 
ments were not claimed to be anything more than illus. 


trative. 
Dr. CAYLEY exhibited a specimen of Mali t Stricture of 


exploratory pun as 1 
cannula the cavity at the base of the left lung was not struck. 
On a second occasion the trocar reached the cavity. At the 
autopsy it was found that the fluids burrowed from the 
diseased stomach and csophagus into the pulmonary cavity. 
The operation relieved the distress due to the fetid ex 
tion. The esophagus exhibited a cancerous ulceration over 
the lowest three inches of the esophagus, and involved the 
cardiac end of the stomach. A continuity of space existed 
through the spleen and diaphragm into the left base of the 
lung, where there was a gangrenous cavity.—The PRESIDENT 
remarked on the unusually long course of cancerous 
tract.—Dr. DovuGLas POWELL spoke of an interesting 
physical sign, which he had observed over the situation of 
the base of the left ipog of one point. After the patient 
had swallowed a mouthful of water and given aslight cough 
there was to be h a curious “ rippling tinkle.” He 
referred to the difficulty which surgeons had experienced in 
hitting off a cavity which physicians had diagnosed. In 
cases of hepatic abscess it was difficult to find the abscess by 
exploration with a trocar.—Mr. GODLEE also spoke of the 
ty which sometimes existed for the auteeee both as 
regards pulmonary and hepatic abscesses.—Mr. PEARCE 
GOULD said that when he first saw the case he introduced a 
siderable depth without finding the eavity + yet the patient’ 
si without fin cavity ; yet the patient's 
suffering was not increased. He t it “yt 
encouraging case for those who were interested in the 
progress of pulmonary surgery. 
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Surgical Scarlet Fever.—Spontaneous Amputation. 
AN ordinary meeting of this Society was held on Monday 
i Arthur E. Durham, F.R.C,S., President, in the 
of 


Dr, De HAVILLAND HALL read a paper on a case 
Su Scarlet Fever. The patient was a girl, aged six, 
admitted into Westminster Hospital for caries of the lower 
end of the tibia, an operation 


bi 


perature 
ht scarlet rash was seen nearly all over the surface 


d ging. The difficulty of diagnosis, and the influ- 
ence of the searlet fever, on the progress of the wound were 
discussed. The condition of the 


| 
| the Cisophagus associated witha Cavity in the Lung, which 
m was treated by thoracentesis. The patient was a man aged 
mf thirty-five, who had suffered for five months from symptoms 
i due to csophageal stricture. After a time pleurisy set 
i a in and he expectorated fetid pus.. The first. time that 
| 
| 
| 
| 
) root of the lung.—Dr. SILVESTER was interested in 
ae surgical emphysema from its importance in inflating the 
|} whole body, thereby rendering the body able to float, The 
distension of the skin could not be | 
i expiratory efforts, and, although one sort of li been 
credited yet no animal in 
S| existence had proved to be capable of doing so. In his ex- | of the body. e tongue showed enlarged red papille ; the 
ments with water he found that the fluid went freely | rash lasted four or five days; the temperature was nearly 
i aie normal on the second day after the appearance of the rash 
Ys, cold sponging had been sed, and desq tamation followed, and 
: ; tic | Was mar twenty-six days after the rash had first been 
would diminish the bearing down, but the accident occurs | seen. The course of the wound was unaffected by the com- 
rf suddenly and unexpectedly. The termination of labour plications. Dr. Hall adopted the view that the poe had 
d would be correct treatment if the emp an been imbibed before the operation, but would not have 
a be extensive. In his experiments manifested its effects so soon, if at all, unless the peeaes 
By bearing down efforts on the dead body, and failed to see how | health had been disturbed, as Sir James Paget hol The 
o bearing down could be more closely simulated. The small | rapid fall of temperature was considered to be due to the 
4 amount of force that was necessary in bis experiments was 
a rather an ery than otherwise. He considered that 
. the intermittent blowing up of the lungs did serve as an : 
a ; illustration of what occurs during ‘‘ bearing down.” With | the most trustworthy information in arriving at a diagnosis. — 
3! regard to the com Mr. FRANcIS MASON was not clear that the rash was 
by an Other instances were 
a | than any of in the rash and other symptoms served 
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to indicate an ‘“ explosion,” as when after a fracture 
a man gets for the first time an attack of gout. — 
Mr. BOWREMAN JESSETT thought that Dr. Hall had not 


even supposing that the fever was scarlet 
not be a question of coincidence ?—Dr. 


of 
rash in connexion with abscesses in various situations.—Nir 
JOSEPH FAYRER said he did not know whether an operation 
could develop such a specific disease as scarlet fever; he 


a surgical patient,—Mr. R. W. PARKER was of opinion 
that the onal" wine one of ordinary scarlet fever. At a 


e erythema, each 
of which appeared to be due to a dental operation.—Dr. W. 
DuNCAN thought there were two kinds of rashes which 


reply to a question, said that 


aged seventy-eight, who suffered from Fa in 
leg, which came on suddenly. 
the limb was cold, tense, and painful with ess of the 


were probably due to embolism 


2 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Art the meeting held on November 7th, Dr. Bell, the 


strictly antiseptically, and the wire was removed 


eleven, 
After an injury re- 


fistula 
let | was completely cured. The operation was done 


the | well, but there was much pain and swelling at the 


rather acute angle, but the hand and forearm were sound and 
useful, A flap 6in. by 4 in. of skin and subcutaneous fat 
was dissected up from the front of thé abdomen in such a 
manner that its attached base corresponded with a line 


to the granulating wound, the 


limb firmly fixed to the trunk in a convenient > 
Union too iately, and the base of the flap was 
severed from the abdomen forty-two days after the Ta- 


laryngoscopic work. 

Dr. BARRS showed Aw oged twenty, suffering from 
Addison's Keloid or Morpheea affecting the right band, the 
eo ep eters arm, the abdomen, and the left foot. The 
GRIFFITH thought the 


of certain cutaneous nerves derived from the posterior cord 
of the brachial plexus. 


and the temperature never rose above 100° F. 

Mr. ATKINSON showed a case of Dislocation of the 
Astragalus Backwards and Inwards. The patient, a man of 
twenty-nine, had fallen two yards on to his feet three weeks 


J 
FEF 


head of the astragalus should He can now walk f 


This form of dislocation is rare, only seven recorded 
mentioned by Erichsen; it is probably alway: 


tof a fall, combined with a twist of the foot inwards, 
which forces the head of the astragalus outwards. The 
case was seen too late to render any attempt action 
Mr. J. A. ERSKINE STUART described a case of Neuroma 
Acute Rheumatism, The tumour, which had 
existed for twenty-nine years, was situated on a small 
acute r es 
cen in the nerve and radiated from it. "The usual 


Dr. HUDSON described a method of 
of Metal Bougies anointed with carbolic 


muscle. 

Dr. ALLAN t forward cases illustrative of the 
effect of Ergot in allaying Cough, He had used it in 
cases of various both by subcutaneous injection 
(Bonjean’s system) and by the mouth. In a large proportion 


or the ‘ray fungus” from tongue of a cow. 
of the Micrococcus Pneumoniz, asserted by 
and others to be the active agent in the produc. 
tion of acute pneumonia, 


THe Lanosr,} 
== = 
| 
RAXTON HICKS sai @ rea: question was whether there | loose) 
was such a thing as a rash occurring after an operation, or 
after parturition resembling scarlet fever and yet not 
tion. The result showed the elbow covered with a thic 
flap of sound skin surrounded by an almost completely 
healed scar. Mr, Jessop recommended that the wound to 
relerred WO regard the Case as One Of scariet fever occurring | be covered should not be refreshed, as in previous cases he 
had found such treatment followed by delay in union. 
Mr. HARTLEY gave a practical demonstration on the use 
ren's hospital the occurrence was Dy nO means rare of tl vd cent. solution of Hydrochlorate of Cocaine on the 
| surgical cases which had recent wounds. His experience | Eye In a few minutes after a = had been placed in 
showed that the scarlet fever might be very virulent, and | the Oe 
| that the wound might takeon fresh action. —Dr. C. THEODORE qocninm and the eye manipulated complete 
| WILLIAMS asked whether Dr, Hall had ever come across | a of pain on the part of the patient. Mr. Hartley had 
cases which had not been in possible contact with cases of | used the cocaine in many instances for minor eye operations 
| scarlet fever.—Mr. H. CARTWRIGHT spoke of the importance | with Ye advantage, but found its effect did not extend to 
of the nervous system in the production of rashes after opera- | the deeper structures.—Dr. Lirrix, Prof. Epprson, and 
Mr. WARD took part in the discussion.—Dr. CLIFFORD 
ALLBUTT mentioned that he had used it advantageously for 
occurred in the course of lying-in; one due to true scarlet 
fever, others merely erythemata.—Dr. BRAXTON Hicks, in 
rashes had the greatest 
variability Im puerperal women.—Mr. BRUNTON had met 
with at least four cases of genuine scarlet fever which arose : 
spontaneously a few days after DURHAM 
had seen cases of surgical scarlet fever, which, in his opinion, 
were really of the nature of scarlet fever.—Dr. DE HAVILLAND | Mr. M‘GiLt showed a patient on whom he had performed 
HALL, in reply, said the general or was that the | Cholecystotomy, removing about five ounces of bile and a ; 
course of the wound was unaffected the occurrence of | stone the size of a pigeon’s egg, firmly impacted in the bile- 
the searlet fever. He did not mean to imply that the patient 
tions could give rise to such a specific disease as antisepticall 
fever. He thought it was important that students should | 
know that patients with wounds were more susceptible 
system cases t 
fever were as frequent as under the old system of treating . The astragalus is now felt filling up the hollow beneath 
wounds, the tendo Achillis and obli 
of scarlet fever. heel. The posterior surface 
Mr, RoGEers HARRISON read a paper on a Peculiar Case of | and inwards. Behind the s 
Spontaneous Amputation. The patient was a gentleman 
noral artery. Six months after the beginning of 
of foot and 
a8 
Sir Joseph 
in India. — 
disease of 
e fact that 
was an 
intermittent pulse. 
r Treatment was adopted without relief, but on excising 
the tumour the local and constitutional symptoms com- 
Gleet by means 
1, iodoform and 
President, in the chair, resin OlntmMent, OF 10dide OF sulphur Ointment. 
Mr. Mayo Rosson showed a case of Ununited Fracture | retained in situ for from twenty minutes to hours, 
of the Femur which, twelve months after the original passed at first every four days and afterwards weekly till a 
: cure was effected. He had used the method in eighty-eight 
accident, he had wired together and he refreshed the ends of 
cases and more than fifty had been cured. He attributed 
the bones by silver wire suture, with an excellent result, the | 1), suocess to the long-continued application of the d 
man being able to walk several miles less than six months | and the paralysing influence of the bougie on the avthed 
after the operation without pain or discomfort. The opera- 
tiov, which was a somewhat difficult one, was a 
Tmly united 
__ _ years _ a half ago the skin on the posterior 
joint refused to heal, over an area 
measuring 64 in. by 44in, The elbow was ankylosed at a 
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and Hotices of Books, 


rinary Organs. ir OMPSON 
the | King of the Belgians, Professor of Surgery and 
to UnlverityCallge Students 
Edition. London: J. and iI.’ 1884. 
On Tumours of the Bladder ; their Nature, Symptoms, and 
Surgical Treatment. Preceded by a consideration of the 
best Methods of Diagnosing all Forms of Vesical Disease, 
including Dinitel ion and its Results. By the the 
same Author, With numerous Il) tions. London: 
J. and A, Churchill. 1884, 

Our readers have already been put in porsession of 
tolerably full abstracts of Sir Henry Thompson’s Lectures 
at the College of Surgeons, but the former of the two 
volumes whose titles head this notice contains them in 
full, and it is very valuable to all surgeons and prac- 
titioners, containing as it does the result of the author's 
large and in some instances unrivalled experience. The 
first lecture is an able defence of the operation of in- 
ternal urethrotomy for all strictures of the urethra which do 
not respond to the simpler treatment of dilatation by bougies. 
Sir H. Thompson is a staunch advocate for using a urethro- 
tome which cuts from behind forwards ; and although many 
able and very experienced surgeons with strong reason advo- 
cate the alternative method, the opinion he gives from a 
very large experience is well worthy of the careful attention 
of all who would practise this operation. But the chief 
interest in the lectures undoubtedly centres in the discussion 
of the nature, diagnosis, and treatment of vesical tumours, 
and in the results of Sir Henry Thompron’s ‘‘ more than 
800 cases” of stone in the bladder, 

The Lectures on Vesical Tumours, together with one on 
the of Urinary Disease, have been published sepa- 
rately in the latter of the two books before us. This makes 
a useful volume, in which the reader will find the present 
state of our knowledge of this question, to which Sir Henry 
Thompson has contributed so largely, fully given. Beau- 
tiful coloured plates of the microscopical appearances of the 
different groups into which the tumours are separated, as 
shown by specimens prepared by Dr. Heneage (ribbes, are 
added in this separate edition of these lectures, and they 
greatly add to the value of the volume. Two facts stand 
out pre-eminently as results of the author's great expe- 
rience in vesical calculus, One is the enormous advantage 
which has accrued from the general adoption of the “‘ one- 
sitting” operation of lithotrity with which Professor 
Bigelow’s name must ever be associated ; and the other is 
the demonstration of the greater frequency of stone in the 
bladder in the Jatter third of life than at any earlier period. 
The value of the eight hundred calculi, with accurate notes 
of each case appended, which Sir Henry Thompson pre- 
sented to the College of Surgeons, is difficult to estimate, 
and it will stand as an evidence not only of the experience 
and skill of this distinguished surgeon, but also of his 
patience and care. We are very glad that these lectures 
are published in a cheap form which puts them within the 
reach of everyone interested in the subjects discussed in them. 


A Handbook o A ag halmic Science and Practice. By 
Henry E. Jurer, F.R.C.S. London: Smith, Elder, 
and Co, 1884, 


THE author of this work has presented his readers with a 
very complete and systematic treatise on diseases of the eye. 
Having regard to the light which the ophthalmoscope has 
thrown on some of the most important diseases of the eye, 
and that by its use the eye has been connected in clinical 


practice with the cerebro-spiual system of which it is itself a 
part, Mr. Juler has rightly devoted a not inconsiderable 
section to diseases of the fundus. And in this part, as indeed 
throughout the work, the value is much enhanced by excel- 
lent coloured illustrations of healthy and of pathological 
microscopical appearances. Under the head of ‘optic 
neuritis” a clear and succinct account is given of the various 
theories which have been advanced to explain its production. 
The author avows himself a supporter of what may be called 
the continuity of tissue theory. Much as can be adduced in 
favour of this view, it does not explain the occurrence of 
optic neuritis in connexion with intra-cerebral growths— 
growths often small and far distant from the eyeball, and in 
some cases situate on the same side of the brain as the optic 
neuritis,—nor does it account for its presence in such diseases 
as spinal myelitis and spinal caries, cases of which are re- 
corded by Allbutt, Séguin, Dreschfeld, and others. Of late 
years much has been learnt by which errors of refraction can 
be ascertained and corrected, and Mr. Juler gives ample 
attention to this part of the subject; the ‘‘shadow test” is 
also explained, and is illustrated by woodcuts. The 
visual field and the use of the perimeter are treated of, 
and typical coloured charts are given showing the utility 
of the instrument in detecting various affections, such 
as glaucoma, pigmentary retinitis, hemiopia, &c. The 
significance of defective colour-vision in relation to cere- 
bral and spinal affections is also considered, and Mr. W. 
Adams Frost contributes an excellent article on colour- 
vision and its defects. The anatomical changes in glaucoma 
are well explained in the text and by means of coloured 
plates, and the various views as to its method of causation 
discussed. Mr, Juler rightly insists on the necessity of 
early operation in acute glaucoma, but does not allude to 
those cases sometimes met with in young women, where acute 
glaucoma, with marked high tension and Joss of vision, have 
yielded and perfectly recovered under medical treatment. 
Such caves were recorded at a recent meeting of the British 
Medical Association, and are even said to yield very bad 
results if submitted to iridectomy. Ia another chapter the 
action of the various muscles of the eyeball is entered into, 
and their affections, paralytic aud spasmodic, are dealt with. 
The causes of paralysis are discussed at some length, but 
no allusion is made to diphtheria until some psges further 
on, where it is casually mentioned under the head of ‘' treat- 
ment,” The subject of alterations in the size of the pupil is 
too briefly dealt with ; myosis is dismissed in a few words, 
and no mention made of its occurrence in corneal and such 
affections ; the subject of mydriasis is conspicuous by 
its absence. Throughout the work the latest and most 
approved methods of operation are pointed out, and rendered 
clear by means of woodcuts. A departure is made from 
the ordinary text-book by the introduction of coloured 
plates of certain affections of the anterior visible portion 
of the eye, such as pannus, pterygium, iritis, &c., and 
these will be of much service to the student. Bat to the 
text of this part of the work scarcely sufficient care has been 
given ; in the symptomatology of iritis there is no allusion 
to the altered shape of the pupil; pblyctenular keratitis is 
dismissed with a brevity which the troublesome nature of 
the disease scarcely warrants, and its tendency to produce 
erosions of the cornea and permanent scars is not alluded 
to; gonorrheal ophthalmia Mr. Juler attributes to “ the 
introduction of the urethral discharge into the conjunctival 
sac,” but the views of others, that it is in some cases of 
cansttindlonal origin, have grounds of support sufficient 
to entitle them to notice. Molluscum contagiosum is more 
than mere ‘‘ hypertrophy of a sebaceous follicle,” having been 
shown to consist in actual proliferation and growth of the 
cells of the Malpighian layer of theskin. Pterygium, Mr. Juler 
writes, is ‘‘ thought to be caused” by mechanical irritation, 
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but there is good evidence that it is frequently so pro- 
duced ; the author does not allude to its tendency to recur 
after removal. Lastly, ‘‘ perivascularitis” is not a word 
which we wish to see in general use. But these blemishes 
are easily remediable in future editions, which the merits of 
the work will undoubtedly secure. The work is of larger 
size than most of the recent manuals on eye diseases, but 
many of these suffer from their condensation; and we can 
confidently recommend Mr. Jaler’s treatise to all who wish 
to acquire a sound knowledge of ophthalmic practice. 


Dental Medicine: a Manual of Dental Materia Medica 
and Therapeutics for Practitioners and Students. By 
FERDINAND J. 8. GorGas, A.M.,M.D., D.D.S, London : 
J. & A. Churchill. 

ON opening this book haphazard, the first thing to strike 
the eye happened to be the somewhat dangerous advice for 
the treatment of alarming symptoms during anesthesia of 
administering an inhalation of three to five drops of nitrite 
of amyl. This is scarcely a wise dose ; for from one to three 
drops will very quickly produce most marked symptoms, and 
a dose of five drops inhaled would be attended with very 


great risk ; indeed the author himself, a few pages further | grafts. 


on, says very wisely that not more than three drops should 
ever be given to a patient unaccustomed to its use! For 
the rest of the book it may be said that it is a careful com- 
pilation of the various remedies employed topically in dental 
surgery, besides many which are recommended for internal 
use. It is satisfactory to find, however, that the medical uses 
are kept distinct from the dental uses of the various drugs ; 
and in the latter those which are employed purely locally have 
the most stress laid upon them; though it would appear 
that dental surgeons are encouraged to prescribe for their 
patients in America to a greater extent than is common in 
thiscountry. A very curious fact, which may also be looked 


upon as Transatlantic, is the entire omission of any mention | gisg 


of a very similar work by Mr. Stocken, the third edition of 
which was published in England ia 1882, nearly two years 
before this appears! The dental s'udent and practitioner 
will fied either of these works serviceable as a text-book or 
for reference. 


Brain: a Journal of Neurology. Part XXVII. October, 
1884, London: Macmillan and Co. 

THis is a most interesting and readable number of a 
valuable periodica!. Its cosmopolitan character is evidenced 
by the fact that the first two articles are contributed by 
Prof. Obersteiner of Vienna and Prof. Pitres of Bordeaux. 
The former writes upon the Cerebral Bloodvessels in Health 
and Disease, an important feature of which is the descrip- 
tion of changes commonly recognised as morbid but met 
with under normal conditions. Dr. Pitres’s article is on the 
Early Occurrence ot Ankle Clonus in Hemiplegia, a sym- 
ptom, he says, ‘‘of evil omen and an almost certain sign of 
an incurable paralysis.” Dr, Bristowe contributes detailed 
accounts of cases of Tumour of the Corpus Callosum, and 
Ormerod on Muscular Atrophy after Measles in three 
members of a family. A tolerably extensive review of pre- 
sent knowledge upon Lesions of the Nervous System etiolo- 
gically related to Cutaneous Disease is farnished by Dr. 
Radcliffe Crocker, and a theoretical discussion of the Nervous 
Discharge by Dr. C. Mercier. The number contains also 
Records of Clinical Cases by Drs. Handfield-Jones and Angel 
Money, and reviews and abstracts of recent literature. 


QUARANTINE.—“ The London Gazette” of Tuesday 
contains notifications that the Portuguese Government have 
reimposed five days’ quarantine on arrivals from England, 

nee of cholera in Paris 
sea will be re-established 
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ST. DALMAS’ “ LEICESTER” SURGICAL 
DRESSINGS. 

WE have had submitted to us samples of the St, Dalmas’ 
* Leicester” Adhesive Plaster, and Belladonna 
Swansdown. They are all very excellent. The bandage is 
woven with a soft selvedge on each side, is light, porous, 
elastic, and strong, and is greatly superior to calico. The 
adhesive plaster is spread on fine flesh-coloured cambric, is 
very flexible, thin, and readily adheres firmly but cleanly to 
the skin. The dressings are well worthy of trial. 


SKIN GRAFTS FROM THE FROG. 
To the Editor of Toe LANcET. 


Srr,—Finding that the treatment of granulating wounds 
by skin grafting is in country practice liable to fall into 
disuse through the unwillingoess of patients to part with the 
little bit of skin necessary, I have lately been induced to try 
experiments with other substances as a substitute for haman 
As the outcome of these experiments I find that 
bits of skin from a decapitated frog make grafts which 
admirably answer all purposes, g a source of supply 
always at band in the country, except during the winter 
months, being easily applied on account of their uniformity 
in thickness, and necessitating no pain to suffering humanity. 
The skin of a single frog yields grafts for au enormous 
extent of surface and preserves its vitality so long that, if 
the patient is at a distance, the portion of skin required can 
be carried by the in his pocket for an hour or more 
without injury provided it is wrapped up ia gutta-percha, or 
other waterproof tissue, to prevent drying. As witnessed 
by me in three cases in which I employed this mode of 
treatment duriog the month of August, the frog grafts at 
first act as human grafts are known to do, but Jater on their 
behaviour is different. Thus, soon after being applied they 
ppear, 
transparent film on the surface of the granulations, some of 
the films being raised in the centre and depressed at the edges, 
forming small conical elevations. At this period the skin at 
the edge of the wound takes on a very rapid growth, but, 
curiously enough, the grafts themselves grow but little, and 
some stop growing altogether, this being so different from 
what occurs in the case of human skin grafts, If the wound 
or ulcer is a large one, the rapidity of epidermal growth at 
the circumterence also soon diminishes, unless stimulated 
afresh by a second application of grafts, so that often a series 
of settings of grafts is needed before the granulations are 
closed over with skin. Material for graft making, however, 
being so easily procurable, the large quantity of seedlings 
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—_ there is in it something of scientific interest as well. 

y friend and former teacher, Chief Professor Cleland 
of Glasgow, long ago suggested privately to me, and subse- 

uently, I believe, in 1877 to his claes, that in his opinion 
the process of healing by skin grafting forcibly demonstrated 
the correctness of Stricker’s view of the existence of sexes 
in the tissues. The colonies of epithelial corpuscles at the 
edges of the ulcer remain quiescent through lack of one 
sexual element, which the grafts no sooner supply than 
reproduction rapidly sets iv, fertilisation being probably 
brought about through the medium of the fluid which 
bathes the surface of t' ulations. If the sexual 
accounts for the process, skin that grows after the appli- 
cation of the frog grafts must be of the nature of a new 
breed, a cross between frog elements, 
The disproportionate gro tween t grafts them- 
selves and the circumferential epithelium in no way inva- 
lidates this supposition, seeing that a somewhat 
condition exists amongst animals when families of the same 
species are crossed with one another, fertility being greatest 
on the side that tends to degeneration, and less on the side 
that aims at a higher development. I have not as yet 
studied the process een ee but may be able to do so 
soon. I am, Sir, yours truly, 

ALLEN, M.D, M,Ch. 


Leadgate, co. Durbam, Oct. 1884 
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LONDON: SATURDAY, NOVEMBER 15, 1884. 

WHEN the Royal Colleges of England lately presented 
their Conjoint Scheme for the approval of the Medical 
Council, and when that learned body so jauntily accorded 
its sanction to the scheme, probably neither the Colleges nor 
the Council had any conception of the surprise and dissatis- 
faction which the scheme would occasion, The scheme and 
its sanction by the Council are, indeed, a wonderful illustra- 
tion of the fact that the great profession of medicine is little 
cared for and is hopelessly at the mercy of the medical cor- 
porations, who, by the legislation of 1858, were made masters 
of the situation, and who are likely to remain so, so long 
as Parliament continues to be incapable of doing the work 
of the nation. The English Colleges know best their 
own views and motives in the piece of trades unionism to 
which they have just committed themselves. But like other 
pieces of selfish and unwise trades unionism, it is likely to 
drive trade away and throw the business of educating and 
examining English students of medicine into the hands of 
the examining and teaching bodies of Scotland, or of the 
least of the medical corporations of England. This danger 
is now beginning to be perceived, and may, perhaps, be soon 
brought home to the respective Colleges which have so much 
to lose by wanton experiments. There is not much reliance 
to be placed on the Colleges. These two great bodies seem 
to be hopelessly led by some half dozen of their leading 
members, who seem to be unable to perceive the 
energy and the multiplication of rival bodies around 
them, but fancy that the institutions of Pall-mall and 
Lincoln’s-inn have some inherent virtue which is to 
counterbalance all defects and faults. Take the College of 
Physicians, in which the Fellows have a considerable voice 
and responsibility. There is no proof that a dozen of the 
Fellows understood all the bearings and probable conse- 
quences of the Conjoint Scheme, and that in voting for 
it the majority of them were doing so independently 
and from conviction, and not from a blind kind of defer- 
ence to the leaders of the College. At the beginning 
of the century the College of Physicians, in something 
like a spirit of contempt for general practitioners and 
their accomplishments, handed them over to the care of 
the Apothecaries’ Society, or anybody else who chose to 
accept the duty of looking after them. It seems not im- 
possible that the end of the century wi'l witness the same 
want of consideration on the part of the College for the 
fair demands of the general body of the profession and the 
same distance between it and them. Of late years the 
College has been doing better. It had discovered that the 
licensing of general practitioners, in the fall and complete 
sense, was one of its great and most honourable functions. 
It had been doing the work so well that increasing 
members sought its licence until the present year, when it is 
expected fully 200 entrants of the profession will take its 
double licence. Not only was the licence sought after, but 
the examination on which it was founded is spoken of with 


general respect ; while the fees demanded are reasonable. 
In the midst of one-sided bodies granting half diplomas, 
here was one ancient body expressing in its diploma the 
wholeness of the Medical Act. Now all thisis to be changed. 
The College is to enter into a contract with its sister College 
torefuse to grant its own licence and to dischargethefunctions 
assigned to it by charter. This sister College, now becoming, 
or about to become, wealthy beyond all expectations, might 
have been expected to take new and large views of its future 
relation to the profession. Instead of this, it has become a 
party to an extortionate, an imprudent, and probably an 
illegal conjoint scheme. 

A correspondent last week, signing himself ‘‘ A Scotch 
Graduate "—with perhaps a dash of pardonable national 
vanity—speaks of the disastrous effects of the competi- 
tion of the Scotch Universities on London schools. We do 
not believe that the great schools of London are going to be 
eclipsed either by provincial schools, by the great school of 
Edinburgh, or by the other Scotch universities. The pro- 
fessors of these universities would be the first to recognise the 
enormous field for clinical research and study afforded by the 
hospitals of London, and not only afforded, but well used 
by the London teachers. At no previous time has the work 
of London physicians and surgeons and of London medical 
veachers stood higher in the estimation of Europe and 
America than it does to-day—for its thoroughness, its 
originality, its soundness, and its carefulness. Surely all 
this is not going to be lost to the cause of medical education 
in Great Britain. It only needs a better organisation of 
London schools, and the creation of a teaching university in 
London, to give to London advantages beyond all those cities 
which would presume to be her rivals, If metropolitan 
teachers would throw the same energy into the question that 
the Scotch Professors exhibit in fighting for their privileges, 
the cause would soon be won, and Parliament would be 
made to feel that the education of medical practitioners and 
the very progress of medicine itself were at stake. But if 
this energy is not soon forthcoming, it may be too late. 
Those responsible for medical education in London have 
hitherto given no hearty help to those who have becn trying 
to procure medical legislation ; they have acted as if the 
demand for legislation was work for agitators and not for 
them. They are beginning to open their eyes now, and to 
see how deep and grave is the need for some strong and 
independent authority to control the ‘ battle of the shops.” 
The absurd scheme to which the Colleges have committed them- 
selves may do much todamage the London schools ; and it can- 
not be too soon reconsidered by the Colleges and disavowed 
by the teachers, We very much mistake if any folly on the 
part of the Royal Colleges will ever again drive men in great 
numbers to the Apothecaries’ Society. That Society has 
had its day; and only by the grossest «nwisdom on the 
part of the Royal Colleges could it have a new lease. The 
aspiration of men now is to be graduates in medicine, not 
apothecaries, It is an honorable ambition, and ought to be 
fairly within the reach of every good English student, as it 
is within that of every good Scotch student. 


Tue scheme for the reform of the Royal College of 
Surgeons of England, discussed and finally adopted at a 
general meeting of the Association of Fellows of the College 
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held on Saturday last, gives form and character to ideas and 
suggestions that have long filled many thoughtful minds, and - 
embodies the principles for which this journal has contended 
for more than half a century. All that is now needed is an 
awakening of the whole of the Fellows and Members to the 
value of therecommendations proposed by the Association, and 
to the necessity of insisting on their speedy adoption. These 
are indispensable, not only in the political and academical 
interests of the Fellows and Members, but also in the best 
interests of the College itself. Though this necessity has 
been obvious to many persons within the Council of the 
College as well as without, no organisation has hitherto 
existed to give it a practical and workable shape. This 
organisation has at length arisen, and the effect of its opera- 
tion may be seen in the report published in our columns on 
the Ist inst, and in the account of last Saturday's meeting 
which appears in our present issue. We have so often 
proposed recommendations identical with those contained in 
the scheme prepared by the Association of Fellows that 
further criticism or argument is unnecessary. It will be 
seen that the changes and alterations recommended to be 
incorporated in a new Charter embrace every department of 
the College and every phase of its action, The constitution 
of the Council, the mode of electing the President, the 
character of the Court and of the Board of Examiners, 
and the relations of Fellows and Members to the Council, are 
all \fully considered, and definite proposals are submitted for 
their alteration and improvement. Suggestions are made by 
which the Fellows and Members may actively participate in 
the management of the College, and facilities are provided 
for affording them authoritative information of the transac- 
tions of the Council. 

It is pleasing to note that, though the scheme has been 
prepared by the Association of Fellows, the Members are 
liberally provided for. We are, of course, aware that the 
Association of Members seems to think that the concessions 
made to Members might have been still greater. But this 
view cannot fairly be maintained. The Association of 
Fellows has recommended that Members shall be eligible to 
be members of the Board of Examiners in Anatomy and 
Physiology, and that they shall have a parity of voting 
power on all matters relating to the affairs and management 
of the College, which may be discussed at the annual 
general meeting. These provisions give to the Members a 
power and influence in the College to all intents and pur- 
poses commensurate with those enjoyed by the Fellows. 
Indeed, almost the only matter in which Members are not 
placed on a level of perfect equality with the Fellows is 
that of electing the Council and the President. In favour 
of the continuance of this disparity, at all events for the 
present, it may be urged that when the order of Fellows 
was instituted one of the alleged objects was to constitute a 
higher grade of Members who should enjoy electoral rights. 
Most of the existing Fellows have made great sacrifices and 
expended time and money to acquire these rights; and it 
should not be forgotten that it is open to any Member who 
wishes to participate in them to secure them by the same 
means. Every restriction and disability has been removed 
by which Members may have been prevented from becoming 
Fellows. All that now stands between a Member and the 


Fellowshipis an examination which requires sufficient know- 


ledge of Anatomy and Surgery. It is surely no great hardship 
on the Members to demand from them those guarantees which 
most of the existing Fellows have had to furnish. To 
attempt to abolish them savours rather of Communism 
than of rational Republicanism. But even if it were allowed 
that no tenable argument can be advanced against the 
juetice of the plea that Members should enjoy equal cor- 
porate rights with the Fellows, it is only reasonable to 
require that the Association of Members should show the 
practicability of conferring upon Members electoral rights, 
It will be soon enough to demand that these rights should be 
bestowed when the Association of Members has prepared a 
feasible plan of polling the votes of sixteen thousand persons. 
Meanwhile we would fain hope that the Association of 
Members will sink minor differences, and, keeping in the 
background all controversial and debatable matters, will 
lend all its force and influence to the Association of 
Fellows to secure those changes which are essential to the 
continued and permanent welfare of the College. 


Tue outbreak of cholera in Paris is a matter of European 
concern, and in this country especially the first feeling will 
be one of sympathy with our neighbours across the British 
Channel. The first deaths which were publicly recorded 
were three on November 3rd ; during the next three days 
they varied between eight and ten ; on the 8th there was a 
rapid increase to thirty-three, and since then a continuous 
rise has gone on, the mortality on the 10th instant having 
reached ninety-eight. No explanation is given as to the 
precise manner in which the disease commenced, but in view 
of the occasional recurrence of attacks in the south of 
France, and of the spread of the infection to Nantes and 
other places in the north, it is but too evident that the 
ordinary channels of communication have for a long time 
past amply sufficed to bring about a diffusion which, until a 
few days since, it was hoped had been averted. It is, 
indeed, stated that cholera has been in Paris ever since 
Jane, a statement which is probably founded on the occur- 
rence of cases of the sporadic affection such as are met with 
in all large centres of population during the autumn months. 
Had the disease been genuine cholera it is difficult to 
understand why it made no material headway when so many 
circumstances, meteorological and other, were favourable to 
its spread. But, on the other hand, it is quite possible that 
scattered cases had occurred before the disease was officially 
recognised on November 3rd. 

It is, however, the future that most concerns us at the 
present moment ; and attention is largely centred on the 
circumstances which are in prospect both for Paris and for 
this country. As regards Paris, it is satisfactory to note 
that the later epidemics of cholera from which that city has 
suffered have shown a diminishing mortality. To compare 
only the last two outbreaks. During 1865 cholera broke out 
in June at Marseilles; thirty-six departments became 
infected. The disease reached Paris on September 18th, 
and by the end of the year it had caused 6441 deaths. The 
disease did not die out during the winter ; indeed, according 
to the late Mr. NETTEN RADcLIFré, eleven departments were 
newly attacked between November 3rd and December 26th ; 
one, in which the first case occurred as late as December 
13th, exhibiting a mortality of 132 before the expiration of 
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the year. In Paris occasional cases recurred month by 
month until July, 1866, when the disease again became 
epidemic, and remained so for four months, after which it 
gradually died out. The next outbreak was in 1873, when 
the disease reached Paris on September 5th. On this 
occasion it continued till December, but it then became 
finally extinguished. It will thus be seen that whilst 
too much trust cannot be placed on the mere advent 
of cold weather to stay the progress of cholera in Paris, yet 
there are grounds for believing that such sanitary advances as 
were made between 1865 and 1873 held an important place 
in lessening the extent and duration of the latter epidemic. 

As regards this country, we fiod ourselves for the first 
time during the epidemic of 1884 in direct and daily com- 
munication with an affected city, and in view of the extent 
of the passenger traffic between the French and our own 
capital, and of the rapidity with which the journey can now 
be made, it is evident that we are open to the importation 
of the disease to a degree which has hitherto not been pos- 
sible. Any attempt at quarantine could serve no useful 
end, for even the reductio ad absurdum which the process 
would bring about within the first forty-eight hours is 
hardly needed for auy educational purposes as regards our 
own countrymen ; and even a rigid system of inspection 
at such ports as Dover and Folkestone would almost cer- 
tainly fail in detecting incipient attacks and patients pass- 
ing through the period of incubation. Every sanitary 
district in England must, therefore, trust to its own re- 
sources; and we believe it is mainly, in so far as the 
authorities have come to see that under the circumstances 
of this country the Government cannot afford any useful 
_ protection by quarantine measures, that their respective 
districts will be found to have been prepared against in- 
vasion by cholera, It is essentially a local, and not an 
imperial], effort that is needed under existing circumstances ; 
and, above all things, it behoves authorities to be prepared 
in advance with means for the immediate isolation of any 
imported cases, and to proceed with the utmost haste in 
removing from amongst the inhabitants of their districts all 
conditions favourable to the contamination of water and air. 
The need for isolation in hospital is the greater because 
treatment at home tends to the discharge of infected evacua- 
tions into sewers, cesspools, and privy pits, and to the diffu- 
sion of the poison by means of drain air and polluted wells ; 
and as regards conditions leading to nuisance, whether by 
reason of faulty drains or accumulations of refuse, it should be 
a rule to regard filth in any form as affording the most favour- 
able nidus for the development and diffusion of the cholera 
contagium. The infection may not reach us this year, but 
any expenses incurred in order to ward it off will, as pointed 
out by Dr. BUCHANAN in his official Memorandum on 
Cholera, not be thrown away; on the contrary, it will 
be an expenditure tending to the removal of the costly 
burden which infectious disease so often imposes on autho- 
tities who have disregarded the advice to keep their dis- 
tricts in a wholesome and cleanly state. 


THE outbreak of cholera in Paris can only surprise those 
who are unacquainted with the sanitary condition of that 
city. There has been no lack of talk concerning sanitary 
measures, but no important improvement has been the result. 


The worst quarters of Paris remain much in the same 
condition as in 1882, when typhoid fever, always endemic, 
assumed the proportions of a formidable epidemic. In vain 
have Dr. DuMESNIL and the other members of the Com- 
mission on Unwholesome Dwellings protested against the 
insanitary character of the lodgings crowded by the poorer 
sections of the community. Nothing has beendone. Closets 
remain not merely untrapped—there are hardly any closets 
in Paris, either in the wealthy or the poor quarters, that 
possess traps, —but they have no valves provided. The closet 
in many dwellings is merely a round hole in the floor, com- 
municating with a huge ten- or twelve-inch iron pipe, that 
goes right down into the cesspool. The cesspools, of which 
there are 80,000 in Paris, are, it is true, ventilated by a pipe 
taken up to the roof of the houses. But there is no inlet 
ventilation provided ; and consequently, as the soil pipe is 
warmer, it follows that the air must frequently, if not 
generally, descend the ventilating pipe, pass through the 
cesspool, to travel up the soil pipes into the houses. In 
a large number of houses the cesspool has been replaced 
by a metallic tub, which, while it retains the solids, allows 
the liquids to escape into the sewers. Thus the sewers are 
contaminated, though, according to the French theory, they 
should not receive anytbing worse than rain water and 
kitchen water. As a matter of fact, the water they contain 
is so foul that it frequently kills the fish in the Seine. 
Paris therefore, in spite of its cesspools, is exposed to all 
the dangers that arise from sewers. Nor is this all. As the 
sewers were not built for the purpose of carrying away the 
entire drainage of the houses, but were supposed to receive 
only comparatively clean water, they were not ventilated or 
constructed with the same care as would otherwise have 
been displayed. The fall is often insufficient, no proper 
means of flushing are provided, and the deposits formed are 
so considerable that an army of 800 men are at work, clean- 
ing and scraping and pushing the heavy material along. 
Dr. BROUARDEL has calculated that in some parts of Paris 
apy heavy substances thrown into the sewers would take no 
lees than six weeks to reach the outfall. In Paris, we believe, 
forty is the average number of inhabitants to each house ; 
while in London the number does not amount to eight per 
house. In the poorer quarters of Paris therc are houses con- 
taining no less than 200 inhabitants; and, though such houses 
generally possess two, if not three, cesspools, an epidemic 
quickly spreads from one tenement to the other. Even if 
these dwellings are in a street of reasonable width, the 
back of the houses are too often devoid of light and air. 
The space restricted by the encircling fortifications and the 
dearness of land probably account for these grave defects. 
Topographically, Paris lies as if in a basin surrounded by 
hills, and the circulation of air is perhaps not as constant or 
as thorough as might be desired in times of epidemic ; 
while above the gay city remains, suspended like a pall, a 
cloud of foul emanations from the 80,000 cesspools that 
vomit their gases over the roofs of the houses. As not more 
than 70,000 cesspools are cleared in the course of a year, it 
follows that these receptacles are only cleansed at very long 
intervals, and are therefore a constant source of danger to the 
population. Nor are the environs of Paris free from grave 
sanitary defects, for here are situated innumerable unwhole- 
some industries, and notably the tanks of Bondy, where the 
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contents of the Paris cesspools are emptied in the open 
air. The nuisance that this occasions has been felt through- 
out the neighbow hood, and has led to many energetic but 
as yet vain protestations. 

Greater, however, than all these defects is the uncertain 
character of the Paris water-supply. There are two ex- 
ceptionally pure sources. The little river Vanne in the 
department of the Yonne has been brought to Paris by an 
aqueduct a hundred and five miles long, and is supposed to 
supply 110,000 cubic metres of water per day, while the 
Dhuis, a similar stream brought from a distance of seventy- 
four miles, yields about 20,000 metres per day. So long as 
these waters are drunk it would be difficult to find any 
cause of complaint. Unfortunately this provision occa- 
sionally runs short; then the authorities, without issuing 
any sort of warning, supply through the same pipes the 
dilute sewage water of the Seine or the Oareq canal, Thus, 
though as a rule Parisians drink exceptionally good water, 
they at times unconsciously imbibe water which all autho- 
rities agree in condemning as foul and that is generally 
only used for washing the streets and flushing the sewers. 
The amount of pure water arriving daily in Paris is 
sufficient for drinking purposes if care were taken that it 
should not be used in other ways. On the other hand, the 
supply from the Seine of water for flushing drains and 
washing streets is practically unlimited, and new pumps for 
this purpose have ween recently set up at Ivry, which can 
add 85,000 cubic metres to the former supply. If this dual 
supply were carried iato the houses as well as into the 
streets, there would be an abundance for drinking purposes, 
and for the flushing, where practicable, of houee drains. At 
present it only exists in the street ; and, in the one pipe sup- 
plying the house, the pure water and the foul water are 
alternately turned on. Outbreaks of typhoid fever in certain 
streets have been traced to this cause, the dates of the cases 
corresponding with the time when the water was altered. 
A town suffering from all these disadvantages cannot be 
otherwise than accessible to the importation of epidemic 
diseases. This is not merely a question of cholera. The 
zymotic death-rate, especially with respect to typhoid fever 
and diphtheria, has been steadily increasing of late yeare. 
Surely measures can be taken at once to prevent the re- 
currence of such lamentable consequences. The water- 
supply of Paris cannot be increased in time to mitigate 
the present outbreak, but it can be better distributed. 
Nor can the sewers of Paris be rebuilt, the cesspools 
abolished, and a new system of drainage instituted, at 
@ moment's notice; but a great deal can be done 
within the houses, to disinfect the soil pipes, ventilate 
the closets, and so close the various apertures as to prevent 
the filtration of foul gases through the dwelling rooms. 
We are glad to note that the Municipal Council has 
voted funds for such purposes, and trust that prompt and 
vigorous measures will at once be taken. 


We had hoped that long before this the personal 
bickering caused by the Report of Dr. CkicnTON BROWNE 
and the commentary thereupon by Mr, Fircn would 
have subsided, but the hope has not been realised. There 
is still manifest a strong desire to oppose the reforms 
suggested by Dr, CricHToN BRowNE, and we regret to find 


at least one member of our profession, with purely negative 
opinions, throwing the weight of his influence on the other 
side. Members of the medical profession who support Dr. 
Cricnton Browne's allegation of over-pressure have not 
been so successful as Mr, CHARLES Roserts, F.R.C.S., in 
obtaining an extended publicity for their protests, and there- 
fore so far as the ley journal is concerned, the evidence is 
one-tided and the case less strong than it might be in 
favour of reform. Mr. MuUNDELLA’s play with the question 
would be amusing if it were less mischievous, When the 
Vice-President of the Council suggests as a consolation to 
those who complain of the injury wrought by brain- 
worrying and forcing that “there is a general sense of 
responsibility on the part of school-boards, school managers, 
and Her Majesty's inspectors as to the discharge of their 
duties in this respect,” the position is absolutely grotesque. 
Imagine for one moment the probable effect of “a sense of 
responsibility” on the mind of an official person like Mr, Frren! 
Surely Mr. MUNDELLA has of late lost his hold on common 
sense. He is disappointing his friends and losing confidence 
on all sides, and particularly in this matter of over-pressure 
has he struck a great blow at the confidence our profession 
has desired and honestly endeavoured to repose in him. 
Again we protest—and with some means of judging, 
it will be admitted —that the voice of the profession is 
almost unanimous in acclaiming the justice and wisdom of 
Dr, CricHTON Browne's inquiry and report. The opposi- 
tion—in so far as there can be said to be any—is the outcome 
of jealousy or inattention to the facts. If those members of 
our body who possess any special acquaintance with the subject 
of brain-training and development were interrogated indivi- 
dually they would, we are assured, be found in accord on the 
main facts. There is over-pressure, and its effects are already 
becoming evideot in the prevalence of “ nervousness” and 
nerve-troubles among children of an age and of a class which 
have not hitherto been notably affected with these ills. 
There will be worse consequences to deplore in the next 
generation than in this if the brains of growing, underfed, 
and worried children are to be forced at the caprice of 
doctrinaire educators, who know little of the children of the 
poor, and nothing—effective at least—about the physiology 
of the organ they are trying to cultivate. We do not for 
an instant doubt that it would be quite possible for the 
Education Department to accumulate opinions directly con- 
tradictory to that which we have expressed, and which 
we unhesitatiogly affirm to be the opinion of the profession, 
It is always easy—too easy a great deal—to secure medical 
evidence on either side of a ‘‘ case.” Nevertheless, without 
quoting the old adage which insists on the greatness 
of truth and its final triamph, we are firmly persuaded 
that the upshot of all this controversy must, sooner or later, 
be a reconstruction of the educational system evolved by 
library philosophers, and unfortunately too recklessly ap- 
plied and ruthlessly enforced by optimist administrators. 
Brain-pressure without brain-feeding is a perfectly in- 
fatuated policy. The cerebral organism may not in all, but 
must in many, instances be permanently injured, because 
exhausted at the precise moment when healthy nutrition— 
that is, nutrition naturally promoted by, and proportioned 
to, healthy exercise—is essential to the integrity of the 
growing brain. Just as the muscular system of a two-year 
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old colt is ruined for life if its strength be too severely taxed, 
so the brain of a growing child will be irreparably injured 
if it be overworked, particularly when it is underfed. 
We are, in truth, much less concerned with the small increase 
of mortality which has occurred as a result of over-pressure 
than with the mind-weakening which is becoming evident 
among young children and the prevalence of “ nervous” 
cases in a class of the population which has heretofore been 
especially free from this affection. Nor is this all. Nothing 
is more painfully apparent tothe student of sociology than that 
this excessive or ill-timed education of the masses is already 
showing a tendency to deprave the moral character in a direc- 
tion which it is most important in the interests of the race 
to protect. We cannot speak too plainly on this subject 
in the interests of public morality. We have grounds for 
believing that certain well-known depravities which progress 
part passu with cerebral exhaustion are on the increase 
among those overworked children. Physiologists do not need 
to have this connexion of cause and effect expounded to them. 
The fact—for such it unhappily is—may be accepted, and it 
should have at least as much weight in this controversy as 
will suffice to enforce the need of looking below the surface, 
and pushing the inquiry much further than it has yet 
been carried, Dr. Cricuton Browne has gone far, but 
others have gone still farther, and instead of being hood- 
winked by the well"meaning but officially blinded exe- 
cutive of his department, the Vice-President would do 
wisely to institute a searching scrutiny before it is too 
late. We repeat, Dr. CricHToN Browne's protest has 
the support of the medical profession, and, as a body, we 
distinctly endorse what he has said. 


Dr. Kocn has broken the silence which he had main- 
tained during the promulgation of various statements as 
to the comma bacillus and its etiological relationship to 
cholera, and in the last issue of the Deutsche Medicinische 
Wochenschrift he writes explicitly upon these subjects, 
adhering as strenuously as ever to his original belief in the 
specific character of this bacillus. Referring our readers to 
the article itself for the full argument, we may here present 
its salient points, Jn the first place, he points out that 
morphological similarity is not the same thing as actual 
identity, when dealing with bacterial organisms. Some, 
such as the spirochwte of relapsing fever, do possess un- 
mistakable and peculiar morphological characters, but in 
the case of a large number the possession of other properties 
is needed to make a distinction. Thus the tubercle bacillus 
is recognised largely by its special staining reactions. But 
the best method of differentiation is that which is based 
upon the behaviour of the bacteria in cultures, under 
varying conditions of media and temperature, their power 
of spore production and their pathogenic qualities. It is 
becoming more necessary to study these organisms in all 
these respects before concluding as to identity or difference. 
The cholera bacilli have many points in common with other 
micro-organisms, resembling in their potato cultures the 
bacilli of glanders, and, in the slowness with which their 
growth causes liquefaction of gelatine, many other bacilli ; and 
morphologically there are similar forms, But when all their 
properties are taken into account, the bacilli of cholera 
remain distinct from all others, Dr. Kocu complains of 


being misunderstood by many in his contention for the 
specificity of the comma bacillus, which if disproved would 
of course render it impossible to utilise its detection as a 
means of diagnosis in a doubtful case, and set at naught 
the indication thereby derived for the adoption of propby- 
lactic measures, He maintains that many of those who 
have disputed the alleged specificity have done so from 
incomplete observation, not sufficiently appreciating all 
the methods employed, or being imperfectly versed in 
these methods. Since the Conference in July, when he 
described in detail the characters of these bacilli, he 
has received specimens from many quarters purporting to 
contain these organisms; but in not a single instance was 
he able to verify the fact. As an instance, he mentions 
specimens of curved bacilli and spirilla from cholera nostras, 
sent by Dr. KLAMANN of Luckenwalde; but neither 
Dr. Kocu nor his colleagues could detect any resemblance 
between them and the comma bacillus. He then proceeds 
to confute the statements made by Lewis in THe LANCET 
of September 20th to the effect that curved bacilli closely 
resembling the bacillus of cholera occur in the buccal 
secretions. This, Dr. Kocn says, is no new observation ; it 
has been known for years, but these buccal bacilli in gelatine 
cultures behave quite differently from the cholera bacillus ; 
they are moreover larger, more slender, and less blunted at 
their extremities. If Dr. Lewis had only taken pains to 
cultivate them in gelatine, he would have found that, unlike 
the cholera bacillus, they do not grow in a feebly alkaline 
peptone gelatine. Passing to the alleged discovery of the 
comma bacillus in cholera nostras by FINKLER and Prior, 
he alleges that these observers did not pursue the well- 
established principle of isolating the bacterial forms in 
their cultivation experiments, and consequently in their 
specimens many different kinds of bacteria can be detected. 
Four of these varieties were differentiated by KocH—one . 
not liquefying gelatine, and producing a green colour on cul- 
tivation; another, a short bacillus, not liquefying gelatine; 
a third form, which did liquefy the medium; and a 
fourth, slightly curved in shape, and also having this 
last-mentioned property. This last-named form alone bears 
any resemblance to the comma bacillus, and that only 
in the dried and stained specimens. As to its reactions, 
it grows more rapidly in gelatine and on potato than 
does the cholera bacillus ; the colonies it forms in gelatine 
are rounded and finely granular, and it speedily causes the 
liquefaction of all the gelatine ; in all of which respects, as 
well as in the effect on its growth of temperature, it differs 
notably from the comma bacillus. Dr. Koc has lately had 
opportunities of examining the dejecta and intestinal con- 
tents in three cases of cholera nostras, two of which were 
fatal, but no comma bacilli were present. He also examined 
with a like result a case of arsenical poisoning, fatal in ten 
hours with vomiting, purging, and collapse, just as in a case 
of cholera; numerous bacteria were found in the watery 
stools, but not a single comma bacillus. And although at the 
Institute there have lately been made hundreds of examina- 
tions of normal and morbid stools, the latter from all classes 
of diarrheal disorder, micro-organisms resembling the cholera 
bacilli have never been found. He has not therefore met 
with any evidence to disprove his contention that the comma 
bacillus is specific, belonging exclusively to Asiatic cholera; 
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and until the arguments he has adduced can be upset, the 
diagnostic value of the bacillus must, he thinks, be recognised. 
There is also hope that the obstacle in the way of accepting 
this doctrine, arising from the failure to transmit the disease 
to animals, may be overcome. For Rretscu and NIcATI at 
Marseilles succeeded in producing cholera in dogs and 
guinea-pigs by injecting pure cultures of the bacilli into the 
duodenum, In their first experiments they performed a 
preliminary ligature of the common bile-duct, but this was 
found later to be unnecessary. Kocu has repeated this ex- 
periment, employing for the purpose a highly attenuated 
culture of the bacillus, and not tying the bile-duct. With 
few exceptions the animals died in from twelve hours to three 
days with choleraic symptoms, and the duodenum presented 
reddening of the mucous membrane, and contained watery 
contents, colourless, reddish, or flaky, and in them were 
found large numbers of the pacilli in a ‘pure culture.” 
The minute quantity of material used in the experiment 
precludes the idea that the effects were due to the simulta- 
neous introduction of a chemical virus ; and he concludes by 
believing that a further prosecution of this line of research 
will establish the truth of the doctrine he enunciates. 


Dr DE HAVILLAND HALL has done good service by 
calling the attention of the Medical Society of London to the 
subject of surgical scarlet fever. His paper was a careful 
account of a typical case observed by himself in a patient 
recently submitted to operation in the Westminster Hospital, 
and an able review of the literature of the question. There 
are many points of great interest connected with this malady. 
The first and most important is as to the nature of the affec- 
tion, whether it is scarlatina or some disease allied to it but 
separate from it and owning a distinct cause. On this point 
there seems to be now no room for doubt. The affection is 
veritable scarlatina which runs the ordinary course of that 
malady, or rather may run any of the varied courses the many 
forms of that exanthem present, and, what is most important, 
it has all the infectiveness of the ordinary disease, and may 
convey it to unprotected persons who are not the subjects of 
wounds or surgical diseases, This being so, the question 
arises, What connexion has the disease with operation 
wounds? It cannot fora moment be held that a wound is 
the efficient cause or generator of the scarlet fever poison, 
bat it is quite in harmony with our knowledge of this 
disease to believe that the existence of a wound may so act 
upon a person’s system as to make it a fit nidus for the 
development of the ‘‘ germs” of that disease acquired from 
some other source. It is a very common observation that 
of several individuals equally exposed to the scarlatina 
poison only some will suffer from the disease. Again, a person 
may be exposed to the scarlet fever infection many times 
with impunity and yet eventually be attacked. The most 
striking instance of all is that of the pregnant woman, 
who passes scathless through infection during the period of 
gestation but at once falls a victim to it after confinement. 
It is, then, a familiar fact that all persons, and the same 
persons at all times, are not alike prone to suffer when 
exposed to the infection of scarlet fever, and it is therefore 
fully in harmony with this view to hold that a wound may 
predispose to the development of scarlatina, or may remove 
the protection against the disease which the individual 


| previously possessed. The fact that the other exanthemata 
are not thus associated with wounds by no means invalidates 
this argument. We do not yet know what the particular 
state of the system is which renders it a suitable soil for the 
development of these specific poisons, and there is no 
evidence to show that it is the same for all. Indeed, 
cases are not unfrequently met with of individuals or 
families who suffer with particular readiness and severity 
from some one or other of the acute specific diseases, 
and show no similar special proclivity to suffer from any of 
the others ; or, indeed, they may seem to be specially pro- 
_ tected from some one or other of them. The discussion that 
| followed upon Dr. HALL's paper brought out the fact thatother 
erythematous rashes besides that of scarlet fever may follow 
upon a wound. This is a very important field for diagnosis, 
which demands the utmost care, for the distinctions between 
simple erythema, slight superficial erysipelas, and scarlet 
fever are not to be easily drawn, and it may be that there 
are other eruptions, more or less specific in nature, which 
may follow recent wounds, and which have not yet been 
classified, or even recognised. However this may be, it 
seems clear that surgeons should be on the look out to 
recognise scarlet fever in connexion with surgical opera- 
tions and affections, and that they should at once take all the 
known precautions to prevent infection which are adopted 
in the more usual epidemic forms of the disease. 


Sunstations, 


“Ne quid nimis.” 


INDIAN MEDICAL SERVICE. 


WE observe with much satisfaction that measures have 
been taken to remove some, at least, of the grievances 
which have been the subject of complaint by the officers of 
the Indian Medical Service. The absurd, because incorrect 
and misleading, term ‘‘ unemployed pay” is to be abolished, 
and that of ‘‘ grade pay” substituted. This of itself would 
have been of little consequence, but an important modifica- 
tion has been at the same time introduced into the conditions 
under which this rate of pay is in fatare to be issued. 
Instead of being applicable to all officers not holding 
appointments which entitle them to charge-money, a 
be confined to those who are in receipt of staff 
addition to their pay ; and it has also been decided ww we 
all surgeons of the Indian Service not holding executive 
charge on precisely the same footing in respect of pay as 
surgeons of the Army or British Medical Department simi- 
larly situated.” This does away with one of the grievances 
which we have always thought pressed most unjustly upon 
the officers of the Indian Service. There are still two others 
to the removal of which we think the attention of the 
authorities ought to be directed. The firet is the rule by 
which officers have ‘‘ to pay their way to all appointments 
in which they draw higher pay.” In some cases this ope- 
rates most unfairly, the expense incurred exceeding the 
benefit derived by the officer. Where an exchange is 
effected for the convenience of officers at their own request, 
such a rule is quite fair; but where the appointment is 
made in the interests of the service, the necessary expense 
should clearly be borne by the public. The other grievance 
which, in our opinion, deserves consideration is the issue of 
what is termed “‘ officiating pay” to medical officers put in 
charge of native regiments, but not permanently appointed 
to them, So long as the system is kept up of paying for 
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certain duties by allowances in addition to grade pa: 
appears but fair that the officer who discharges the duty sh ald 
receive the allowance; if any distinction should be made, 
it ought rather to be in the way of giving a higher rate to 
the officer who is merely temporarily employed. The rule 
in the Army Medical Service is that the officer in charge 
shall draw the ‘‘charge pay” whether he fills the post 
temporarily or permanently, and we do not see why a 
similar rule should not hold in the Indian Service. It may 
be presumed that the allowance is made with reference to 
the amount of work to be done and of responsibility to be 
incurred, and it seems somewhat anomalous that it should 
vary with the permanent or temporary tenure of the appoint- 
ment, which creates no difference in these two conditions. 
We are glad to see that Mr. Cross, in announcing the change 
as regards “‘ grade pay,” stated that the number of ‘‘un- 
employed” medical officers had been reduced to two in the 
Bengal Presidency ; the numbers in Madras and Bombay 
had not been received. While we congratulate the Indian 
authorities on the manner in which they have redeemed 
their promise to remedy as far as possible this grievance, we 
trust they will not rest satisfied till they have been equally 
successful in removing the still existing causes of discontent 
to which we have, on previous occasions as well as now 
called attention. 


THE PROFESSION IN PARLIAMENT. 


In his delightfal ‘‘Memoirs of an ex-Minister” Lord 
Malmesbury records a visit of Dr. Fergusson —the late 
Dr, Robert Fergusson, we presume, who is so honourably 
associated with Sir Walter Scott’s declining years,—and 
reports the Doctor's opinion on the state of parties and the 
political outlook of the day. ‘‘I fear he is right,” says 
Lord Malmesbury (and right he unquestionably was, as all 
who remember the agitated spring of 1857 can attest), 
‘*for,” adds his Lordship, ‘‘ nobody is a better judge of 
public feeling than a doctor who is constantly seeing all 
kinds of people.” The biographies and the published 
diaries of English statesmen abound with similar acknow- 
ledgments of the sagacity of their medical advisers in 
probing and forecasting affairs, and yet the Eoglish Parlia- 
ment is conspicuous among the legislative bodies of Europe 
for the almost absolute exclusion of physicians and surgeons 
from its membership. Our representative system is on the 
eve of vital transformations, the aim of which is to render 
Parliament a just and efficacious reflex of the collective 
interests of the community, and redistribution will assert 
itself not in electoral districts only or in the sense of the 
traditional wire-puller. If fewer barristers and financiers 
are to command the suffrages of future constituencies, is it 
unreasonable to expect that the seats they vacate will be 
filled by representatives trained in the study and applica- 
tion of other laws than those of contract and capital—of that 
law which controls the highest and widest of 
all interests, the salus populi? Certainly, if such a con- 
summation were brought about, no statesman ought to be 
better pleased than the genial ex-Minister whose Memoirs 
are on everybody’s lips, and whose great chief once inscribed 
upon his banner: “ Sanitas sanitatum, omnia Sanitas !” 


INTERNATIONAL MEDICAL CONGRESS. 


AN influential committee has been formed in Stockholm | 
under Professor Axel Key's presidency to carry on the work | 


THE PUBLIC HEALTH IN THE PAST SUMMER. 
THE Registrar-General’s quarterly return, recently issued, 
shows the result of the past hot summer upon the public 
health. The mean temperature of the three months ending 
September last was 3 0° F. above the average in 113 years, 
and has during that period only been equalled or exceeded 
six times—in 1779, 1780, 1818, 1857, 1859, and in 1868. The 
summer of 1868 was the hottest on record. When it is also 
borne in mind that the rainfall was only four inches and a 
half, and three inches below the average, it will not be surpris- 
ing tofind that the meteorological conditions of the pastsummer 
were not favourable to health. The annual death-zate in 
England and Wales, which had averaged only 17°! per 1000 
in the three cool summer quarters of 1881-82-83, rose to 19 7 in 
the corresponding quarter of this year; this rate was, how- 
ever, exceeded in four of the seven summer quarters of 
1874-80, and was 4°0 below the rate that prevailed in the 
unprecedentedly hot sammer of 1868. Compared with the 
mean rates in the three preceding healthy summer quarters, 
the mortality last quarter showed an increase of 16 per cent. 
in the principally urban, and 13 per cent, in the mainly rural 
population. Mortality in the summer quarter is, to a great 
extent, governed by the fatality of diarrhea, principally in- 
fantile, which caused 18,630 deaths last quarter, and an 
annual rate of 2°72 per 1000, the average rate in the ten 
preceding summer quarters being only 1°91. Hot summers 
are specially fatal to infant life; and the rate of infant 
mortality last quarter, measured by the proportion of deaths 
under one year to births, was 191 per 1000, exceeding by 
32 the average proportion in the summer quarters of the ten 
years 1874-83, Itis satisfactory to note that infant mortality 
was lower last quarter than in the more moderately hot 
summer of 1880. Notwithstanding the excess in the death- 
rate last quarter, the annual rate of English mortality during 
the nine months ending September did not exceed 19°4, and 
was 1°3 below the mean rate in the corresponding periods of 
the last ten years, and there is every reason to conclude that 
the national death-rate of 1884 will scarcely, if at all, exceed 
the low rates in the three preceding years, giving the 
strongest ground for hope that the remarkable redaction in 
the rates of mortality recorded since the beginning of 1881 


represent a corresponding and permanent improvement in 
the public health, 


SENILE GANGRENE. 


Art the Medical Society of London on Monday last 
Mr. Rogers Harrison showed a remarkable specimen of a 
mummified foot and leg, separated by spontaneous ampu- 
tation. The patient was a gentleman in his seventy-ninth 
year, who was suddenly seized with severe pain in his 
foot, which became cold and benumbed, and then completely 
mummified. After several weeks the member was detached 
by the natural process of separation a little below the knee, 
and the patient recovered with an excellent stump. The 
case is remarkable for the great height to which the 
gangrene extended, as well as for the successful conduct of 
it by unaided nature. In a discussion upon the treatment of 
| senile gangrene raised by a paper of Mr. Jonathan Hutchin- 
_ son’s at the Medical and Chirurgical Society some months 
ago, stress was justly laid upon the fact that different cases 
of this affection present varied features and run a different 
_course. Mr. Rogers Harrison’s was a case of true dry, or 
gangrene, due in all probability to a blocking of the 


arterial, 
popliteal artery just at its bifarcation. There was no disease 


of collective investigation in Sweden in connexion with the of the heart or aneurysm to be detected, and therefore the 

International Committee. A similar committee has been affection was probably a thrombosis caused by calcification 

formed at Professor Runeberg’s instance in Finland. The of the artery, and most probably, the clotting, having started 

recommendations of the subcommittee as to the lines of in the popliteal trunk, spread down the two tibial trunks, and 

inquiry to be pursued are at present under the considera- so precluded any sufficient establishment of an anastomotic 
Committee, 


tion of the International ' circulation, It was a case of primary gangrene, the death 
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of the part being directly due to a want of blood, and not | | scarlet fever, and now it would appear that typhus is to be 


dependent in any degree upon inflammation. The treat- ‘relegated to private houses. 


Unfortunately, the people 


ment adopted was undoubtedly the wisest possible, ard | amongst whom this disease of dirt and overcrowding almost 
was brilliantly justified by the result. Such a mummi- | exclusively prevails have not such houses as Mr. Davies 
fied member was not a source of danger to the patient | possesses. Then again, although the Pablic Health Act con- 

from blood-poisoning, and there was at notime any tendency tainsaclauseastocompulsory removal, experience every where 
‘or the gangrene to spread, so that there was no justification | | shows that the powers given as to this are rarely resorted to, 
for amputation, which would have been attended with grave | and that thousands of cases of such diseases as scarlet fever are 
risk to a man of this advanced age, suffering as he was from | isolated without any reference to it; and this with nothing 


chronic pulmonary disease. Dr. Hare, who had several 
times seen the patient previous to the occurrence of the 
gangrene, laid stress upon the little evidence of atheroma in 
the large vessels. This, however, is quite consistent with 
advanced calcareous disease of the smaller arteries. 


THE DEATH OF MR. FAWCETT. 


THE death of Mr. Fawcett, humanly speaking, is one of 
the saddest events which could have occurred, and deprives 
the State of one of its most faithful and promising servants, 
and society of one of its most remarkable men. The existence 
of such a man—blind; yet ‘‘ leading the blind,” and showing 
them the possibilities of life under conditions of blindness, 
and full of light and hope for humanity, as well as of 
political wisdom and strength—was a national blessing and 
credit, of which the country might have hoped for a con- 
tinuance for years to come. Many men with sight might 
have been better spared. We have little to add to what has 
been already made public of the nature of his illness, It 
was of a pneumonic and pleuritic character, and accomplished 
its deadly work with much quickness and, we regret to say, 
with much pain, the pleura covering the diaphragm being 
much affected. It is easy to speculate on the probable causes 
ofsucha disaster to a man of fifty-one, whose father and mother, 
by the way, are yet alive. The season has been favourable to 
suchattacks. His previousillnees did not lessen his liability to 
them, and we should probably not be far wrong in supposing 
that the worrying autumn session, added to his departmental 
labours, produced that fatigue which makes the system more 
vulnerabie to the causes of catarrhal disease. 


ISOLATION AT BRISTOL. 


Ir is not often that we find ourselves at variance with the 
veteran medical officer of health for the city of Bristol, but 
in the matter of the isolation of infectious diseases we are 
quite unable to understand the advice which he tenders, and 
it is evident from the comments in the local press that we are 
not alone in this matter. The whole system, as indicated 
by a letter which he, in his official capacity, has addressed 
to the Bristol Mercury, is evidently regarded by the 
sanitary authority from a point of view which we think 
to be faulty. Although from recent reports it ap- 
pears that two hospitals exist, and although their 
value in the city to crush out an out- 
break ‘“‘in the bud” is prominently brought forward, yet 
now, when the closure of the fever hospital is in question, 
Mr. Davies, instead of advocating the maintenance of a 
building to which first attacks could be removed, points out 
all the hindrances to isolation, explaining that he can only 
compel removal on a justice’s order, that no one would be 
adinitted unless payment is guaranteed in advance ; and then 
he goes on to say that typhus can be safely isolated in a 
private house, he having done so in his own house success- 
fully. With all due deference to Mr. Davies's high merits 
as a sanitary official, we would urge that the tendency of his 
letter is retrograde in the extreme, In the first place, 
Bristol, whilst keeping open a hospital for the only infectious 
disease the spread of which can be prevented by other mears 
than by isolation—namely, small-pox—never makes any 
attempt to “nip in the bud” the far more fatal scourge of 
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| but benefit to the surrounding community. 


And further, 
though the same Act enables sanilary authorities to recover 
the cost of the maintenance of patients in isolation hospitals, 
yet it was certainly pever anticipated that such authorities 
would make an undertaking as to payment an absolate 
condition of admission The prime object of infectious 
hospitals is to prevent the spread of infection, and not to 
make such prevention dependent on recovering a small 
payment on behalf of the individual who assents to be 
isolated in the interests of the community. We wish that 
Bristol could see its way to follow in the path of many 
other sanitary districts which, having provided themselves 
with proper isolation hospitals, so use them as to protect to 
the utmost possible extent the public by whom and for 
whom they have been constructed, 


TREATMENT OF MARSH FEVER BY SUBCUTA- 
NEOUS INJECTIONS OF CARBOLIC ACID. 


Dr. DrevLAFOY communicated to the Société Médicale 
des H6pitaux of Paris, on the 10th ult., the history of a 
patient who since 1877 had had tertian fever three times, 
which had always been successfully treated by the adminis- 
tration of sulphate of quinine. The fever having returned 
last Jane, the patient came under the care of Dr, Dieulafoy, 
who on the first day injected sabcataneously two centi- 
gremmes and a half of carbolic acid dissolved in a hundred 
parts of water. The quantity was increased on the following 
days to five centigrammes, and to seven centigrammes on 
the days of apyrexia, Recovery was complete at the end of 
seventeen days. The patient had then absorbed eighty-four 
centigrammes of carbolic acid, without showing any sigas of 
poisoning. In the subsequent discussion, Dr, Laveran re- 
verted to the fact that carbolic acid injections had been 
employed egainst marsh fever so far back as 1869, with 
questionable success. He doubted the propriety of attempt- 
ing to supplant so certain a remedy as salphate of quinine, 
Dr. Hachard related the case of an Arab ia whom quotidian 


‘attacks of fever, which had resisted all other remedies, 


yielded to bromide of potassium ; and Dr. Labbé alluded to 
the good effects, too much overlooked, of arsenical medi- 
cation in malarial poisoning. 


ALLEGED DEATH FROM VACCINATION. 


AN inquest was held oa Friday, Oct. 3lst, at the Clapton 
Park Tavern touching the death of aa infant aged foar 
months, From the evidence it appears that the deceased 
waa found dead in bed by its mother’s side, Dr. Aveling of 
Clapton was called in, and at the inquest he deposed that 
he had not the slightest doubt that the child had been 
suffocated through overlaying, but a majority of the 
jury, ignoring the expressed belief of Dr. Aveling, re- 
fused to return a verdict in accordance with it, though 
advised to do so by the coroner, Mr. Collier. Very 
wisely, as we think, the inquiry was adjourned for a 
post-mortem examination to be made. The jary, however, 
declined the arsistance of the doctor nominated by the 
coroner, and demanded that the autopsy should be 
supervised by a gentleman of their own selection. After 
much bickering, it was eventually settled to ask Dr, Collins 
to officiate. This he did in the presence of Dr. Bristowe, 
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of St. Thomas’s Hospital, and Drs. Aveling, White, and 
Millar, At the adjourned inquest Dr. Collins is reported to 
have said that death “could have arisen from three causes | 
—asphyxia, convalsions, or blood poisoning; he thought 
convulsions.” That the proximate cause of death was | 
asphyxia there seemed no manner of doubt, bat we contend 
that there was no evidence to show that it was due to con- 
vulsions. What were the facts as sworn to by the mother? 
The child appeared in good health when she retired with it 
to rest ; in the morning she found it dead. We venture to 
say that had the child not been recently vaccinated no 
difference of opinion would have arisen as to the cause of 
death. That the mother of the infant was blameless is 
beyond question, but for all that we maintain the most 
reasonable explanation of the fatal event was, as so fre- 
quently happens, that the deceased was overlaid. Scarcely a 
week passes without the record of such a mishap; and it is 
notorious that it occurs apparently without a struggle, the 
insensibility of sleep passing quietly into that of asphyxia. 
In a case like the one under consideration, it is very essen- 
tial that the facts should be read by the light of similar 
cases the nature of which is understood. Had convulsions 
been suddenly induced whilst the infant was awake and 
restless, in all probability the mother would have been 
aroused. It is not our purpose to deny that septic 
absorption can take place through the mediam of a 
vaccination sore, but to insist, with all deference to those 
who had the responsibility of deciding upon the facts 
as disclosed at the inquest, that in this case there was 
no proof that it occurred. Speaking impartially, for we 
have only the well-being of the community at heart, | 
we are compelled to come to the conclusion arrived at 
by Dr. Aveling, and, as a matter of justice, to protest 
against non-professional men assuming the function of skilled 
scientific witnesses by interpreting facts without the neces- 
sary knowledge for their elucidation, It was the positive 
opinion of the doctors against the negative opinion of the 
mother, and not the reverse, as a member of the jury seemed 
inclined to think. We do not cast the slightest imputation 
on the honour of the “‘twelve good men and true,” nor 
question their bona fides in the matter of their inquiry, but 
we wish to point out that they are satisfying at once the 
dictates of their consciences and the requirements of the law 
when they content themselves with solving medical pro- 
blems by the ajd of medical testimony. 


PULMONARY SURGERY. 


_Ar the meeting of the Medical and Chirurgical Society 
on Tuesday last, Dr. Cayley made another contribution 
to the subject of ‘‘Pulmonsry Surgery,” which he has 
already so much advanced. The case he related was, like 
his two previous ones, an instance of localised gangrene of 
the lung, which was treated by the insertion of a drainage- 
tube into the sloughing cavity. The origin of the affection 
was unfortunately malignant disease of the csophagus 
and stomach, with perforation into the lung, from which 
the patient died a few days after the operation. But 
looking at it in the light simply of a gangrenous cavity of the 
lung, treated surgically, the case is important and distinctly 
encouraging in its result, It shows that these patches of 
gangrene can be sufliciently well localised to admit of sur- 
gical treatment, and that the operation of opening such 
cavities is devoid of serious risk and attended with marked 
relief to the very distressing symptoms of this affection. 
Bat the case also illustrates the difficulty the surgeon finds 
in exactly hitting the cavity, even when the physician has 
localised it as accurately as possible ; for Mr. Gould, who 
performed the operation, failed to reach the cavity on the 
first occasion, although he punctured the lung in several 


| directions. ‘This difficulty probably results from the dif 
' ferent intensity in which the various physical signs produced 
‘in the gangrenous area are conducted to the surface of the 
chest, Solidification of the lung in a small patch over such 
a cavity may render the physical sigas much more distinct 
| there than just around where the lung is not solid, and 
so it may happen that the physical signs of the pulmonary 
gangrene are not most clear vertically over the sphacelus. 
The surgeon is then left in doubt as to the direction 
beneath the spot indicated on the walls of the chest in 
which to thrust his trocar ; but in spite of this uncertainty 
this case, and also in particular Dr. Cayley’s other cases, 
clearly indicate surgical interference and drainage to be the 
best meaus of treating localised pulmonary gangrene, 


SIR MOSES MONTEFIORE. 


Now that Sir Moses Montefiore has achieved his century of 
existence, it is to be hoped that he may be permitted to spend 
the remainder of his days in quietness. The very celebration 
of his birthday and its accompaniments involved no small risk 
to life, The tension of hope and fear, the desire not to disap- 
point one’s friends of such a notable event, must have been 
trying, andindeed were. Sir Moses, we have reason to believe, 
feels perceptibly not so strong as at the time of his previous 
birthday, He was very anxious lest he should not be well 
enough to present a chain of office to the first Mayor of 
Ramegate. This he was able to do, and did well, but the 
previous anxiety joined to the labours of the two days of 
| ceremony told on him mach, and on the Wednesday follow- 
ing his birthday he was greatly prostrated. For ten 
days the improvement was very slow, but on Saturday and 
Sanday last it wasdistinctly marked. Sir Mosesis quite free 
from avy particalar illness, and by reason of his fine consti- 
tution, the good care taken of him by his medical adviser 
and others, and the blessing of the benignaut Providence 
which he has experienced so largely, there is ground for hope 
that his useful age may still be considerably prolonged. 
Touching the element of heredity in his longevity, we should 
be glad to see full particulars for a few generations back. 
His father died at so early an age as forty-four, his mother, 
we believe, atseventy-nine. 


A QUESTIONABLE APPOINTMENT. 


Ir is certainly very unsatisfactory to find that the system 
| of promotions and appointments in the Indian Medical 
| Service is worked in a manner which cannot fail to create a 
feeling of dissatisfaction among its officers. It may be in 
the recollection of some of our readers that in the early part 
of last year a junior brigade surgeon was selected for pro- 
motion to the rank of deputy surgeon-general and was 
immediately nominated to the charge of the North-West 
Provinces and Oudh, with the local rank of Surgeon-General. 
As we pointed out at the time(THE LANCET, Feb. 3rd, 1883), 
such an appointment, although within the conditions of the 
Royal Warrant, was at variance with its spirit and con 

to the principles of justice by which such proceedings sh 

be regulated, It is, therefore, with much regret that we 
learn from the Indian papers that this unjust and impolitic 
course has again been followed. Dr. Dallas, a brigade 
surgeon, has been selected for promotion to deputy sur- 
geon-general and has been nominated to the charge of 
the North-West Provinces and Oudh, with the rank of 
surgeon-general, over the heads of a considerable number of 
medical officers senior to him in rank. Dr. Dallas is, we be- 
lieve, a very able officer, and we have no doubt good reasons 
| could be assigned for his selection for promotion, but we are 
| curious to know on what grounds his advancement to a higher 
local rank, carrying with it increased pay, over so many seniors 
can be justified, It is stated in a letter in the Civil and Mili- 
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tary Gazette that Dr. Bellew, one of the officers thus unfairly 
superseded, addressed a memorial to the Lieutenant- 
Governor on the injustice thus done him, but that through 
some means the receipt of it was delayed until after the 
appointment had been made, We are unwilling to believé 
that this statement can be well founded, but, publicly 
advanced as it has been, it appears to call forinquiry. Mr. 
Cross has shown himself to be interested in the welfare of 
the Indian Medical Service, and we have'no doubt that if 
this repetition of an act apparently so unjust as that involved 
in the appointment of Dr. Bellew as local surgeon-general is 
brought to his notice it will receive his careful consideration. 
Until an inquiry has been made by some competent and 
authorised person we refrain from imputing blame to any 
individual, but if no such step is taken there can be little 
doubt that a very unpleasant feeling will be aroused with 
regard to the administration of the department. We recom- 
mend the subject to the consideration of Sir Joseph Fayrer, 
who is the authority in this country by whom the interests 
of the service should be looked after, and on whom should 
devolve the responsibility of seeing that any act of apparent 
injustice is brought to the notice of the governing autho- 
rities. 


THE DRAINAGE OF LONDON. 


ALTHOUGH the evidence taken before the Royal Commis- 
sion on Metropolitan Sewage Discharge is supposed to be 
kept secret, still there can be no doubt from the prominent 
way in which the scheme of Sir Joseph Bazalgette has been 
put forward in this journal that the Commissioners have 
practically decided upon recommending either that scheme 
or some altered modification of it. Roughly, it is to carry 
the sewage from Crossness under the river to the north shore, 
and to convey the whole volume to Thames Haven and there 
todischarge it in its crude state. Sofaras London is concerned, 
this will be an enormous benefit, but it is well not to forget the 
claims of other small places. Southend (the Brighton of the 
East-end) is within ten miles of the proposed outfall, and 
as for miles on either side of it there exist large flats and 
mudbanks, there can be little doubt that the deposition of 
crade sewage thereon must cause serious detriment to the 
prosperity of the place, The estimated rate to pay for the 
extension of the sewage works is but ljd. in the pound, 
Surely it is worth while to spend another farthing in pre- 
cipitation, and save the possibility of ruining a very popular 
resort. It would be a serious blunder to benefit London 
by destroying Southend. 


SCROFULA AND TUBERCLE. 


For the most part experimental pathology has sided with 
the view that scrofula and tubercle are practically the pro- 
ducts of one and the same disease. Clinical physicians 
frequently maintain the distinctive nature of these diseases. 
Some recent experiments made by M. Arloing would seem to 
give countenance to the opinion that scrofulosis and tuber- 
culosis are not precisely similar morbid processes. It was 
found that subcutaneous inoculations from a caseous gland 
performed on a series of guinea-pigs and rabbits was followed 
by tuberculosis in the former animals, but for the most part 
the rabbits remained unaffected. When intra-peritoneal injec- 
tions of the virus were carried out it was discovered that at the 
end of about a month all the guinea-pigs had died of tubercu- 
losis, whilst none of the rabbits had suffered in any way. in 
this double set of experimental inoculations, caseous glands 
taken from the neck of a boy were employed as the material 
for inoculation. A third set of experiments, where inocu- 
lations were practised with fungoid material from the syno- 
vial membrane of joints affected with white swelling, both 
rabbits and guinea-pigs were simultaneously affected with 


tubercle. Again a fourth series was carried out with some 
matter taken from swollen cervical glands in a young woman 
who had no other symptoms of disease. A rabbit and a 
guinea-pig inoculated with this material died of general 
tuberculosis; and three weeks after the operation for re- 
moval of the cervical glands the young woman herself suc- 
cumbed to acute tuberculosis. 


EXHIBITIONS AND HOSPITALS. 


Ir is announced that an International Exhibition is to be 
held at the Alexandra Palace next year, commencing about 
March 31st. Exhibitions are very popular just now, and we 
hope that this one may be crowded every day of the six months 
during which it isto be opev. Our enthusiasm on its behalf is 
evoked by the following paragraph in the prospectus :—‘‘ The 
administration have determined upon setting aside one- 
tenth of the entire receipts for admission for distribution 
amongst the various hospitals of the British metropolis, 
under the control and management of a committee for 
charitable purposes, of which Col. Sir Herbert Sandford, R.A., 
has been appointed chairman.” The committee also includes, 
among others, the names of Sir Andrew Clark, Sir Henry 
Pitman, and Dr. George Johnson, We trust that the benevo- 
lent, kindly, and, as we believe, far-seeing policy adopted 
by the promotors of this Exhibition may result in a substantial 
addition to the funds of those institutions which, in the 
truest and best sense of the word, ‘‘ entertain” the sick and 
wounded, Following the successful example set at South 
Kensington, the attractions of the exhibits will be supple- 
mented by amusements, <c., and the building and grounds — 
will be brilliantly illuminated by the electric light. In the 
interest of the hospitals, we trust that the executive, who by 
reason of their kindly thought deserve, will do everything 
to command, success. 


THE BERLIN MEDICAL FACULTY AND 
PROFESSOR V. SCHWENINGER. 

THE dissatisfaction at the arbitrary appointment of Dr. 
v. Schweninger to an extraordinary professorship of derma- 
tology in the University of Berlin is growing, and has found 
expression in a protest from the medical faculty. This gen- 
tleman, hitherto unknown to fame, has the fortune of being 
“ Leibarzt” to Prince Bismarck, and ramour says that it is 
owing to influence from this high quarter that the Minister 
of Education, Herr v. (iossler, made the nomination that is 
so distastefal to the faculty. Professor Virchow in the 
Chamber questioned the legality of this appointment, and 
also the conferring of the title ‘‘ Professor” upon several 
‘* Privat-docents,” which has recently been practised. Pro- 
fessor Virchow maintains that new professors cannot be ap- 
pointed unless there are vacancies to be filled up. Dr. v, 
Schweninger has already entered upon his duties, and taken 
charge of the dermatological clinique at La Charité Hospital, 


THE TRICYCLE UNION. 


A SPECIAL general meeting of the members of the above- 
mentioned union was held on November 6th at the West- 
minster Palace Hotel. Dr. Richardson, the President, 
occupied the chair. In the course of his interesting and 
suggestive address we find that he assumed very much the 
same position that THE LANCET has taken up as regards the 
dangers attendant on the immoderate use of the tricycle, 
pointing out the ill effects likely to follow continued or ex- 
cessive tension on the heart and lungs, and fixation of the 
body for long periods in a constrained position. He depre- 
cated the custom of making an enjoyable and instructive 
mode of travelling a means for ‘‘ sport” and sustenance for 
society journals. With his accustomed lucidity and happy 
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faculty of devising how the public may gain by physical and 
intellectual pursuits, he proposed a division of the union into 
artistic, antiquariav, geographical, and mechanical sections ; 
that is to say, cyclists should use their machines as levers for 
the elevation of their minds, by travelling to the scenes where 
nature’s stores are unrolled for the delight and profit of those 
who seek her guidance and teachiogs, In other words, Dr. 
Richardson would not have the whole nervous energy of an 
enthusiastic cyclist expended ia the prepelliog of his body at 
so many miles per hour or through so many hoars per day, 
but would divert a just proportion of that energy to the 
acquirement of useful knowledge. We sincerely hope that 
his advice will not go unheeded, but that his fellow-unionists 
will lay to heart and put into practice his words of wisdom. 


LIGATURE OF THE RIGHT COMMON CAROTID 
AND INTERNAL JUGULAR VEIN. 


AT the October meeting of the North-West Provinces and 
Oudh Branch of the British Medical Association, Surgeon 
Shirley Deakin, I.M.D., showed a Earasian male patient, 
aged forty-two, on whom he had ligatured with carbolised 
gut the right common carotid and internal jugular vein two 
months before. The operations were performed at the time 
of the removal of a large, foul, fungating epithelial mass, 
which had sprung from some cervical glands, in which the 
disease had recurred after the removal of the right half of 
the tongue at a hospital in Calcutta, where a second opera- 
tion was attempted and abandoned. One ligature was 
applied to the artery, two to the vein; and as much as 
possible of the diseased tissue, which extended deeply 
beneath the angle of the jaw, was scooped out previous to 
the application of zinc chloride paste with morphia. Zinc 
paste was applied at intervals, five times in al!, the appli- 
cation being followed by pain on swallowing, so severe that 
gastrostomy was contemplated. Poultices and iodoform 
ointment were applied in the intervals between the appli- 
cations. Subsequently dry tannic acid was dusted on the 
small remaining mass, a saturated solution of the acid 
in glycerine with carbolic acid being also applied. 


The original opening had greatly contracted ; the incision 
made for the ligation had completely healed, and the patient | 


be adopted. This, however, would only improve the 
Thames at and below London, The intake for the water-supply 
at Teddington would not be rendered any the less exposed 
to the possibility of contamination from places situated 
higher up the river. A new water-supply, however, though 
urgent, cannot be extemporised in a few months; but the 
preseat danger should serve as a strong argument for those 
who, in the name of public health, have ventured to attack 


_ the vested interests of the water companies. In a word, our 


position has sufficiently improved to warrant a sense of con- 
fidence that should disarm panic-mongers ; but this feeling 
of security must not be allowed to check the agitation in 
favour of further sanitary reforms, Apart from the menace 
of cholera, the daily increase of population renders these re- 
forms more and more indispensable. 

During the last summer the Metropolitan Board of 
Works spent a very large sum in the purchase of 
chemicals in attempting to deodorize the River Thames. 
This was naturally all wasted, It must not be forgotten 
that the nuisance during hot weather does not arise so 
much from the recent discharge of sewage as from that 
which has been deposited upon the banks and shoals for 
weeks and months, and is in a state of active putrefactive 
change. From this it will be seen that the use of chemicals 
must be carried on for a long period before the desired effect 
can be produced. It is the sewage of to-day which will 
cause the nuisance complained of months hence, and there- 
fore it is the sewage of to-day which must be treated. If the 
Metropolitan Board of Works is anxious to prevent a recur- 
rence of the awful condition of the river during last summer, 
let them begin steadily and quietly to treat the sewage during 
the months of spring and early summer, and in this way 
some temporary relief may be experienced in the hotter 
months, 


INCREASE OF SMALL-POX. 

SMALL-POX, as we anticipated, is, with the advent of 
colder weather, agaia steadily on the increase, and it is by 
no means improbable that during the coming winter a serious 
epidemic may prevail. The last returns of the Metropolitan 
Asylums Board tell of ana increase of sixty-eight under treat - 
ment on the previous fortnight, and the mortality is shown 


was free from paip. Though his appetite was poor, he could by the Registrar-General’s returas to be in the same direc- 
eat food and swallow it; he was able to be up and to tior. London has never had so complete an organisation for 
walk about the garden. A complete cure could hardly be the isolation of small-pox as she now possesses, bat it will 
hoped for, yet the relief and comparative comfort experienced | have to be supplemented by efticient vaccination and revac- 
by the patient showed how much might be done in appa-  cination, otherwise it may not be able t» cope with such 


rently hopeless cases to mitigate pain and distrees. 


THE CHOLERA AND THE THAMES. 


A LETTER signed “‘ Anti-Panic” appears in the columns 
of the Standard, which very reasonably points out that 
great sanitary improvements have taxen place since the last 
cholera epidemic visited these shores. But, if London is 
now well drained, the Thames is still polluted ; and to this 
we might add that, if public authorities have built good 
sewers, private individuals have not always been equally 
successful in draining satisfactorily the interior of their | 
dwellings. The correspondent to whom we allude considers | 
that it is highly probable the cholera will reach London by | 
next spring; but urges that between this and then works | 
might be established at Crossness and Barking to deodorize — 
the main sewer outfalls. This would at least mitigate the | 
present dangerous and deplorable contamination of the 
Thames below Loudon. The proposal to carry the metro- | 
politan sewage to Sea Reach would not only cost some 
£4,000,000, but could not possibly be realised in time to pro- | 


extension of disease as may be in prospect. 


THE RABBETH MEMORIAL. 


THE committee appointed to consider the best means of 
commemorating the name and self-sacrifice of the late 
Dr. Rabbeth have decided that this end will be best secured 
by the establishment of medals bearing his name at the 
London University and King’s College, the endowment of 
children’s cots at King’s College Hospital and the Royal 
Free, and the erection of memorial tablets at these two 
institutions. We are informed that Sir Wm. Jenner has 
joined the committee and has sent a donation to the fund. 
We shall be happy to receive subscriptions towards the 
above object. 


In the course of an impressive sermon on Sunday last at 
Swanley the Rev. John Nowers, the present vicar in charge, 
dwelt at some length upon true heroism, illustrating his 
remarks chiefly by the contemplation of the characters of the 
heroes of sacred history. He referred also to the bright 
examples of the true heroism afforded us in the present age, 


tect us against the present danger. Deodorising is, therefore, | alludiog especially to the noble conduct of the King of Italy 
for the present the easiest if not the best measure that can in personally visiting the cholera-stricken patients at Naples, 
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and to the noble and unselfish act of the late Dr. Rabbetb, 
who not only risked but lost his own life in endeavouring to 
save that of a poor little child. 


ACCORDING {to the Gaulois, a doctor engaged in the 
laboratory of Professor Vulpian has swallowed some pills 
made from the vomit of a person who died from cholera. 
The medical man is still in perfect health, but two guinea- 
pigs which were inoculated with the same vomit succumbed 
at once, The experiment was made with a view to proving 
that the microbes discovered by Dr. Koch are innocuous, 
and that the vomit of choleraic patients is not infectious. 


In an action brought on the 6th inst. at the Bristol County 
Court by the Incorporation of the Poor to recover £2 1s, 2d., 
the cost of the maintenance and care of a child of the de- 
fendant in the hospital for infectious diseases for a period of 
five weeks, the judge ruled that, although the guardians 
had merely done their duty, as the child was removed with- 
out the consent of the father, judgment must be entered for 
the defendant. 


THERE is a serious outbreak of diphtheria in South 
Mimms, near Barnet. The medical officer of health reports 
the condition of the village to be in a very unsatisfactory 
state from a sanitary point of view. Overcrowding exists to 

ve, 


THE Technical Exhibition at Humphreys Hall, Knights- 
bridge, which was conducted under the able management of 
Mr. W. Southwick Rogers, was closed on the 12th inst, A 
substantial balance will be handed over to the funds of 
University College Hospital, in aid of which institution the 
Exhibition was inaugurated. 


Ir is stated that the Government contemplate the closure 
of several of the Dublin hospitals and the erection of a 
Government hospitai on the-plan of Gay’s, with a school of 
medicine attached. The Government intend giving £150,000 
towards the scheme, and it is ramoured that Lord Spencer 
will present £50,000 to the hospital. 

Mr. Sampson GAMGEE, F.R.S.E., has been elected a 
Corresponding Member of the Medical Society of St. 
Petersburg. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

A GENERAL meeting of this Association was held on 
Nov. 8th at the rooms of the Medical Society of London, 
11, Chandos-street, W., Mr. Pollock in the chair. Oa the 

HA 


number. A fall statement of these recommendations may 

be found in Thx Lancet for Nov. Ist, p. 795. The meeting 

then passed on to consider the recommendations. 

Mr, J. WicKHAM BARNES then moved, as an amendment 
first recommendation, that “ any Fellow of the College 

who has been a Fellow for ten years or # Member for twenty 

was carried unanimously. ; 


The next recommendation discussed was as follows : 
“That not more than one-half of the members of the 
Court of Examiners, and not more than two members 
of the Board of Examiners in Anatomy and Pbysiology 
shall have seats in the Council.” r. Brodhurst had 
written to Mr. J. H. Morgan, one of the bon. secre 

to the effect that none of the members of the Court 
Examiners should have seats in the Council. 

Mr. BUTLIN thought that a half was too large a proportion, 

. ALLINGHAM was in favour original clause, as 
were also Mr. PoLLock, Mr. OLIVER PEMBERTON, and 
others. The original proposition was carried. 

Some discussion took place on the recommendation relat 
to the conditions and term of tenure of office of a member 
Council. The recommended ‘‘that the six members 
of the Council who shall have served longest on the Council 
without re-election shall vacate their office every year, in- 
stead of three members, as provided by Sec, 12, Chap. 7, Vict.” 

Mr. HICKMAN proposed an amendment to the effect that 
whenever one vacancy or more should arise otherwise than 
through retirement by rotation, only so many senior members 
of Council as would make up the number six should vacate. 
There should, he thought, always be the same number of 
vacancies; and it would be hard on some members of 
Council to make them seek frequent re-election. 

Mr. ALBAN DorAN said that anyone acquainted with the 
mysterious formalities of the Council knew how impossible 
it was for junior members of Council to make themselves 
a ay a long time to learn the etiquette of the 

Mr. Lock woop spoke against Mr, Hickman’s amendment ; 
and Mr, ALLINGHAM, as a member of Council, gave an 
ees cement of the mysteries of the ways doings 
of that 

Mr. J. EEDY said that, so far from hesitating about 
shortening the term of office of members of Council, he 
would not be sorry if all the members had to seek re-election 
every year. The scheme of combination between the Co!) 
of Si and Physicians would never have been 
if the body ‘ey had been consulted. There was no 
advantage to gained by Mr, Hickman’s amendment. 
He felt sure that they would get no reform until the 
autonomy of the Council had been broken up. 

Mr. PoLLock and Mr. REGINALD HARRISON 
the Dg to let the original recommendation ¢ 4 

r. HICKMAN’S amendment was not supported and so fell 
through. The position relating to the abolition of 
“ substitute mem ” was approved, 

Referring to the approved recommendation respecting the 
mode of voting, Mr. TWEEDY pro that at the annual 
on meeting the chairman should appoint three Fellows of 

College as scrutineers to superintend the ba)lot or other 
mode of voting at the next election of members of the 
Council and of the president. 

Mr. PEARCE GOULD, in seconding the amendment, ‘ 
gested that the scrutineers be appointed at the Coun 
meeting immediately preceding the annual election, This 
suggestion was adopted by the mover, and then the original 
amendment with this alteration was carried. When the 
section referring to the mode of election and tenure of office 
came forward for consideration, Mr. PoLLocK said that one 
member of the Council bad informed him that the recom- 
mendation to elect the president by votes from the whole 
AY Fellows would be strenuously resisted by the 

The tion ‘‘ That the president be elected at the 
time and in the manner that members of the Council are 
elected, on the nomination of the Council” was commented 
on by Mr. WALTERS, who wished the addition of a clause 
empowering any body of thirty Fellows to nominate a 
candidate for the presidency. 

Mr. CoLLins seconded this addition, but the proposal was 


rr. 

recommendation “that no one shall hold the office 
of president for a lon; than five consecutive years” 
was objected to by Mr. J. W. Barnes, who moved that 
‘*three” be substituted for five years. After this had been 


ed, 
Mr. PEARCE GOULD spoke in favour of retaining the 
original recommendation, feeling that if the t were 
a good officer he could not receive too much distinction, and 


he also referred to the custom at the Royal College of 
| Physicians. 
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t of Barnes, Mr. Wheelhouse of Leeds and Mr. Bartleet of 
oyal Birmingham were elected members of the committee of the 
yo Mr. BRUCE CLARK, one of the hon. secretaries, read | 
tr. BRUCE one a 
bn preliminary report, which showed that out of 254 Fellows who ve 
the sympathised with the objects of the Aesociation, he had 
received answers fully approving of the new recommenda- 
tions and alterations proposed to be included in a new 7 
okie charter of the College from more than one-half of that | ! { 
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Mr, Joun H. Moraan, hon. secretary, said that 
such was the custom, yet there was no written law to 


port it. 
Mr. J. W. BARNES’s amendment was lost. 

As a suggestion for a bye-law, Mr. TwEEDyY referred to the 
possibility of the occurrence at an election for the presidency 
of an equality in the number of votes polled for each of the 
three candidates, In such an event, he thought that the 
retiring president or, if he were not a candidate, the candidate 
who was the senior Fellow should be elected. 

In dealing with the recommendation “that a treasurer be 
yy om from amongst the members of the Council, and 

his accounts be audited by a professional auditor, whose 
report shall be submitted to the annual meeting of the 
Fellows and Members,” Mr, PoLLOCK expressed the opinion 
that the treasurer should be appointed for 


years, 

The practice at the Medical Societies was referred to by 
Mr. BuTLIN, who thought this matter might be left to the 
discretion of the Council of the College, a view which was 
accepted by the 

esp Sime the elec of Fellows without examination 
some discussion was elicited. The recommendation of the 
Committee of the Association proposed that Section 5, 
Chap. 15, Vict., of the charter of the Co! be altered, so 
that instead of a possible annual election of two persons as 
ayy without examination the number might be increased 


five, 

Mr. that So should not be 

ven too y. @ proposed original clause 
t existing charter be not altered. 

Mr, TWEEDY said he felt very on this matter. It 
should be borne in mind that the Council had removed every 
restriction in the way of any Member of the Co 
to take the Fellowship. It was sufficient now for a Member 
to have been engaged for six years in 
fession to qualify him for presenti 
Fellowship examination. As only about fifteen to twenty 
F examination were e every year, he thought 
the possible creation of five Fellows withou 


t exam 
was too ta He therefore seconded Mr. 


grea 
Batlin’s proposal, which was unanimously carried. 
With regard to 


the election of Honorary Fellows, Mr. 
PEARCE GOULD thought that if the recommendation per- 
mitted only two distinguished members to be elected an- 
mually, the proposition would be more acceptable. He 
moved ‘‘ That Council every peer may nominate two 
distinguished members of the medical profession, whether 
Members of the College or not, as Honorary Fellows to be 
elected by the Fellows and Members at the annual general 
meeting,” which, after having been discussed by Mr. 
HickMAN, Mr. Royes and the CHAIRMAN, was 
seconded by Mr, BUTLIN, and carried unanimously, 

The recommendation respecting meetings of Fellows and 
Members separately and tively was also altered at the 
instance of Mr, TWEEDY, Mr, 
that the new proposition would thus 
shall be an annual general meeting of the Fellows and 
Members on the first Thureday in July, on the day when 
the election of the Council takes , at which the annual 
report of the Council, including treasurer’s statement of 
accounts, duly audited, shall be presented, discussed, 
if approved, adopted.” 

Mr asa new **That no bye-law, 
rule, regulation, or ordinance of the Col shall be 
altered, or revoked without the consent of the Fellows 


was carried. 

The other recommendations were in the original 
form in which they bad been drawn up by the committee of 
the Associati 


ion. 

It was then decided to leave to the committee what steps 
should be taken in order to acquaint the Fellowsof the College, 

ollege wi' proceed w occupied Asso- 
ciation of Fellows at meeting. 

was held on Friday, 


Inn, S » to consider the alterations 
Association of Fellows to be made in the i 


a term of | elected 


the | characteristic 


of Fellows that this 


8, 

words ‘‘That a treasurer be appointed from amongst 
Members” should read as follows: ‘‘ That a treasurer be 
appointed BY the Members.” The remaining clauses were 
thoroughly approved of, although it was considerea that 
Clause 10, referring to the Board of Examiners in Anatomy, 
would be improved by the addition to it of the following 
words: ‘‘That should any Member of the Coll be 
a member of the Board of Examiners, he 
virtue of such election become a Fellow of the College.” 

Great disappointment was expressed at the manner in 
which the Fellows had ignored the right of the Members to 
vote in the election of the Council, without which the Mem- 
bers would have no voice in the government of the 


After the tions of the Fellows had been considered, 
an anima’ d followed in reference to the diffi- 


the General 


THE CASE OF LIEUT. HUBBARD. 


WE are indebted for the following notes to Dr. T. B. 
Adam, surgeon to the Native Hospital and Dispensary, 
Foochow :— 

With the permission of Surgeon Lory I send you the fol- 
lowing notes of the case of Lieut. Hubbard, H.M.S. 
Zephyr, who recently succumbed to injuries inflicted by a 
shell, fired by mistake from a Chinese fort in the river Min. 
Apartfrom the public interest necessarily attaching tosuch an 
unfortunate occurrence, the history of the illness hasa medical 
value, and raises im t questions, I saw Lieut. Hubbard 
for the first time, consultation with Dr. Lory, about 
2? M. on - > 6th, the injury having been received about 
9 AM. on same day. I found him suffering pretty 
severely from shock ; the lips were pale, with ould gonee 
tion The left leg and foot were much swollen, the 
skin was very tense, and on the foot bluish discolourations 
were t. A wound of about one inch in extent existed 
over fibula, about two inches above the malleolus. The 
fibula was fractured. Chloroform was given, and the wound 
enlarged to five found 

bliquely fractured, a partially loose ter intervening. 
One of the ends of the tractared bone had been driven 


rotrude through ‘the incision, being much infiltrated with 
blood coagula. Having tied the anterior tibial at 
both ends, the tourniquet was removed, a few 

pts secured with ligatures, a the wounds dressed 


in the 
ic lotion and antiseptic dressings applied. Pott’s splints 
were fixed on either side of the leg, Onieht the d 
passed a good 3; shock 
; ; leg dressed under 


spray; swelling 

sation here, save in bruised skin over 
of the ankle, splint dispensed with.—Sth : 
condition good; in the morning the leg was 
swelling still further decreased; wounds 

akin of calf and present the varied hues 
of normal absorption of effused 
Throughout the day temperature was strictly 

the evening the patient became a little restless, and 
perature rose to 101°S° in axilla ; no preceding chill ; 


General 
dressed ; 


pany to suggest to the Association 
use should read as follows: ‘‘That the Council of the 
College shall be elected by the Fellows and Members of the 
College, and that the president of the College shall be 
elected annually from amongst the members of the Council, 
and that no one shall hold the office of president for 
longer than three years.” It was also suggested that in 
College. 
London, A strong opinion was expressed tha 
Medical Council neglected the welfare of the 
profession, and that the interests of the great mass of the 
profession were not represented on it, and were not pro- 
tected by it. 
| 
- : moved ashore, where comfortable accommodation had been 
Members at the annual general meeting, or at a meeting | provided. Throughout the afternoon hot fomentations were 
specially convened for the purpose. Pm .., | applied to the injared limb ; and in the evening, the tension 
Mr, J. WICKHAM BARNES seconded the proposition, which ot the skin having quite disappeared, and circulation being 
sen- 
he front 
moist ; 
colour 
blood. 
e but in 
ege. pproval was expressed o t six clauses, tom. 
bet Clause) wos objected to, and wes! no pain 


SES 
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. inJdimb ; five grains of quinine given.—9th : Spent a restless 
night ; no special complaint, however, of or 


passed an unsatisfactory nig tossing about 
t had jerked the leg somehow, acute 


~ applied over all. fight wish. 
i a over t w 
more comfortable after dressing, but the patient’s 


condition was most discouraging. Temperature 

ghout the day continued about 103°, skin dry and hot, 
no per svmptom being present, however, save marked pn 
uinine ai ulants 


opening the dressings the 
was found cold aod i state of complete 


thigh. T 

formed Dr. Rennie, 
called in consultation, operated. Patient rallied successfully 
from shock. The tem rose again to 102°.— 


y 
cheerful, aon. fully informed of condition. Lost 
consciousness — an hour before death, which 
occurred early in morning of the 13th. 

Remarks. With such a history as the above before one, 
the question is naturally asked, Was this a case in which a 
life was sacrificed in « mistaken zeal to save a limb? For 


case was taken, and the uestion of the patient’s chances 
Be life was discussed. ith the grave constitutional dis- 
nt, and no signs of failure of circulation in 
the injure limb, both Dr. Lory and myself were agreed that 
amputation at that moment would be unwise and unjustifi- 
able. Relief of all tension in the limb, and efforts to reduce 
fever, were the measures adopted. we were wrong, 
but of that I am yet in doubt. The waste products 
into the blood by lympbatics from the injured limb would, 
of course, supply for the fever flame, but the repair 
plus tho ty tho chock 
to system > 
scarcely result in abatement of 
spite of all endeavours, however, the avid ah fever 
d this, with the accompanyip circula- 
proved too much for the limb. 
of the 10th venous return was 
hours with such high temperature <P 
about the state of affairs found on the morning 
e llth. The amputation then performed I admit was 
hopeless and a questionable proceedivg, but by seearing 
to the patient oi during the remaining forty hours 
of his justified the deed.” 


cious increase of sweiling the 
most 


THE DESTRUCTION OF CHRISTIANSBORG 
PALACE. 

REPLY OF THE KING OF DENMARK TO THE ADDRESS BY 
THE ENGLISH, SCOTTISH, AND IRISH MEMBERS OF 
THE INTERNATIONAL MEDICAL CONGRESS, 

THE following letter has been sent to us for publication :— 
» British Legation, Copenhagen, November 3rd, 1 
Srr,—I beg to inform you that the King was 
pleased to receive me to-day in private audience for the 
purpose of delivering to His Majesty the address, signed by 
the English, Scottish, and Irish members of the International 
Medical Congress recently assembled here, expressing their 
profound regret at the loss sustained by His Majesty and 
Denmark in the destru ction of Christiansborg Palace on the 
3rd ult, The King seemed fully to appreciate this 
tribute of sympathy, and commanded me to convey to its 
authors his ‘‘ heartfelt thanks.” 
I am, Sir, your most obedient humble servant, 


AUDLEY GOSLING, 
Henry Morris, Esq. Her Majesty's Chargé a’ Affaires. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 
In er ae the largest English towns 5784 births 


and 3569 deaths were registered during the week ending 
the 8th inst. The annual death-rate in these towns, 


4 ; from scarlet fever in Sun- 

derland, Sheftield, and 
h in Bradford and Leeds ; and from ‘‘ fever” in Leeds, 
Derby, and Blackburv. The 26 deaths from diphtheria in 
the twenty-eight towns included 17 in London, 3 in Liver- 


of 7 


camps, which had been 596 and 580 on the two preced 
Saturdays, rose to 675 at the end of last week ; the admit 
cases, which had been 173 and 101 in the two previous — 
rose to 233 last week. The Highgate Smail- Hospi 
contained 30 ts on Saturday last, 15 new cases 


below weekly average. of 91, 
or 2°6 per cent., of the deaths in the twenty-eight towns last 


The annual rate of mortality in the eight Scotch towne, 


| 
essed ; wounds free from discharge ; no tension in limb; | 
| 
occurred in the lower parts of the leg and around the ankle. - 
Circulation and sensation in foot, however, were perfect. To ' J — 
relieve the slight tension of skin the wound over fibula was a 
extended about one inch, above and below. The cuts made i 
bled freely ; the wounds were dressed with carbolic oil, a layer ' 
| t 
| | 
slept well till morning. At 8 A.M. the left knee joint and SSE } 
— part of thigh were much swollen, and skin thereof a 
a 
whole leg 
4 
| 
which had been equal to 20°9 and 20°6 per 1000 in the two 4 : 
B. weeks, rose to lowest rates 
were 166 enhead, 17°1 in Brighton, 180 
On, sonioval of the dressings the flaps were | i2 Portsmouth, and 18°3in Birmingham. ‘The rates in the | 
oan gangrenous, Patient passed the day perfectly free | ther towns Sp > upwards to 25°9 in Newcastle-upon- 
te a Tyne, 26°0 in Liverpool, 27°4 in Cardiff, and 31° in i 
Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 390 
and 379 in the two previous weeks, rose again to 392 last 
week ; they included 82 from scarlet fever, 79 from measles, 
73 from diarrhoea, 60 from ‘‘ fever” (principally enteric), 26. ; 
these diseases was return wee ghton, whereas 
be desired the mounds were periectiy catineptic, and | they caused the highest death-rates in Bolton, Preston, and 
the effused blood was being rapidly absorbed ; fever then Cardiff. The greatest mortality from measles was recorded 
occurred. The patient's constitution was unfortunately not 
a good one. Previously stationed on the West Coast of 
Africa, Lieutenant Hubbard had suffered severely from 
malarial fever, been invalided home on that account, and 4 
thirty-six hours of the fever the injured fimb continued ap- rpox caused = in London (exclusive 
parently to make satisfactory progress ; acute pain then London eh a outside a London), and 
from come sudden 1_in Sunderland. The number of small-pox patients in 
On the following morning metropolitan asylum hospitals, hospital ships, and iT 
to around the ankle was noted 
aving been the week, deaths re- 
ferred to diseases respiratory organs in London, iq 
which bad steadily increased in the seven preceding weeks 
from 159 to 348, further rose last week to 357, but were 75 
week were not = = a = = 
tioner or by a coroner. Ali the causes of death were duly 
certified in Brighton, Bradford, Sunderland, and in three 
were recorded in N , and Wolverhampton. 1 { 
HEALTH OF SCOTCH TOWNS, 
(| 
weeks, further rose to 22°6 in the week ending the 8th inst. ; ¥ 
this rate was 1.3 above the mean rate during the same ia 
week in the twenty-eight large English towns. The rates } 
in the Scotch towns last week ranged from 13°4 and 14°) 4 
ry , Sept. 18th, 1854, in Perth and Leith, to 25°5 in Glasgow and 28°5 in Aberdeen. . 
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The deaths the towns included 93 
116 in the two previous weeks ; 21 resulted from diarrhceal 
diseases, 19 from measles, 18 from scarlet fever, 18 from 
diphtheria, 11 from whooping- h, 6 from “ fever” (typhus, 
enteric, or simple), and not one from small-pox. The rates 
from jiseases averaged 3°8 per 1000 in the Scotch 
towns (against 2°3 in the weer English towns), and 
ranged from 00 in Perth to 47 in Aberdeen and 55 io 
Glasgow. The 19 fatal cases of measles showed an increase 
of 5 upon the number in the previous week, includ- 
ing 12 in Glasgow, 5 in Aberdeen, and 2 in Dan- 
dee. The 18 deaths from scarlet fever, including 15 
in Glasgow, were fewer by 7 than those in the previous 
week, and the deaths referred to diphtheria, which had 
been 17 and 20 in the two preceding weeks, declined again 
to 18 last week, of which 6 were returned in Glasgow, 4 in 
Dundee, 3 in Aberdeen, and 2 in Edinburgh. Seven of the 
11 fatal cases of whooping-cough (but half the number in 
the previous week), and 5 of the 6 of ‘‘ fever” (also but half 
of the number in the previous week), occurred in Glasgow. 
The 21 deaths attributed to diarrheal diseases showed a 
decline of 2 from those in the previous week, but exceeded 
the number in the corresponding week of last year by 4. 
The 119 deaths referred to acute diseases of the 

organs in the eight towns showed a further increase of 
7 upon recent weekly numbers, and were 28 above the 
number in the corresponding week of last year. The causes 
of 60, or 11 per cent., of the deaths in the eight towns 
last week were not certified. 


in the city a 270 per 1000, whereas it 


1 
ceed 18°8 in London and 17°8 in Edinburgh during 
in Dublin last week 


increase previous 
luded 18 which were referred to the principal 


iseases, t 29 and 25 in the two previous 

; 8 resulted from scarlet fever, 6 from diarrhea, 1 

from measles, 1 from diphtheria, 1 from ‘‘fever” (typhus, 

simple), 1 from whooping-cough, and not one 

-pox. These 18 deaths were equal to a zymotic 

000, the rate from the same diseases being 

‘2 in London and 1°5 in Edinburgh. The deaths 

let fever, which had been 12 and 10 in the two 

weeks, further declined last week to 8; the fatal 

of ‘‘fever” and whooping-cough were also fewer 

those in the previous week. The 6 deaths from diph- 

however, exceeded the number in the previous week 

Four deaths resulted from violence and 44 were 

rded in public institutions. The deaths of infants 

wed an increase, while those of elderly persons were 

wer than in avy recent week. The causes of ee 
2 a byes the deaths registered during the 

were 


VITAL STATISTICS OF JAMAICA, 

The fifth annual report of the Registrar-General of Jamaica 
deals with the vital statistics of that island during the year 
ending September, 1883. We must once more protest 
against these reports relating to years ending with the third 
quarter of each year, thus in great measure destroying the 
value of their statistics for comparative purposes. The 
population of this island, which was 580,804 at the last 
census in 1881, is estimated to have now increased, by excess 
of births over deaths, to 600,000 ; this increase during the 
twelve months under report amounted to 10,735. The rate 
of marriages did not exceed 49 per 1000, but showed an in- 
crease upon still lower rates in previous years. The condi- 
tiun of elementary education in Jamaica mav be inferred 
from the fact that 49 per cent. of the males and 69 per cent. of 
the females who married durivg the year signed the marriage 
register witha mark. The birth-rate in the year was 41°5 per 
1000. The low marriage-rate in Py explains the fact 
that no fewer than 61 per cent. the births registered 
during the year were illegitimate. The death-rate of the 
islend daring last year did not exceed 23 0 per 1000, but the 
13,397 deaths showed an increase of 1523 upon the number 
in,the previous year. The deaths included 3695, or 27°6 per 


cent., of infants under one year of age, and 5555, or 41°5 per 
cent., of children under five years of age. Measured by the 
proportion of deaths under one year to births, infant 
tropical climate an large proportion of illegitimacy, may 
be considered low. In the town of Kiogston, however, 
infant mortality was equal to 226 per 1000, and slightly ex- 
ceeded, as is pointed out in the report, the mean rate 
Liverpool during the eight years 1870-77. It is noteworthy 
as evidence of the insani condition of Kingston, the 
capital of Jamaica, that the deaths exceeded the births by 
718 during the five F pw ending September, 1883. As 
bo sen the causes death in Jamaica, the information, 
although given in considerable detail, is bereft of most of its 
value from the fact that medical certificates are obtained in 
so small a proportion of the deaths. During the year under 
report professional certicates of the causes of death were 
only obtained in 2459 cases out of 13,397 deaths. It follows, 
therefore, that in 81 per cent. of the deaths recorded in 
Jamaica during the year under report no trustworthy infor- 
mation as to the cause of death was obtained. In face of 
the unsatisfactory nature of the return of causes of death, it 
appears to be under consideration whether the 

detailed statistics of causes of death should be maintained. 
It may be hoped that means may be found to increase the 
proportion of certified cases rather than to discontinue these 
statistics. It is important from a public health as well as 
from a statistical point of view to secure an perm 
portion of medical attendance in Jamaica, and this will be 
more probably attained by means of the attention drawn to 
such statistics as are now given, than by discontinuing them. 
In the early days of registration in this country the proper: 
tion of uncertified was nearly as large as it now 
Jamaica, whereas it is now reduced to 4 per cent. 


Correspondence, 


“LAWN TENNIS LEG.” 
To the Editor of THe LANCET. 


Srr,—I read with much interest Dr. Wharton P. Hood's 
paper in your issue of Oct. 25th on the above subject. I 
met with the accident he describes more than twenty years 
ago. I was running to overtake a messenger when I felt the 
sharp pain in the calf of my leg, and should have fallen on 
the ground had there not been some iron railings to which I 
clung. I limped home, and reached my house about an hour 
after the receipt of the injury. The calf of my MT 
swollen and tense, and on ruoning my finger down the leg it 
entered a sulcus, giving exquisite pain. I put my into 
a bucket of hot water, which gave relief, but when I tried to 
walk a few steps the pain was so great that I found pro- 
gression difficult, As the pressure of my hands relieved the 

p, I applied a calico bandage from the instep to the knee. 

‘o my delight I found I could walk well and without pai 
I wore the bandage for a fortoight, and was not kept at 
aday. AsI wasi t of the nature of the injury I had 
met with, I se for information in books. I founda 

ico-Chirurgical Socie . James 
read May 23rd, 1815, in “Lick the injury is well Plea 
and the treatment advised by Dr. Hood inculcated. Two 
cases are given in illustration. 
I am, Sir, yours truly, 
CLEMENT HAwKINs, F.R.C.S, 
Cheltenham, Nov. 5th, 1884. 


DOUBLE WOUNDING OF TWO PARTS OF A 
LIMB. . 
To the Editor of Tae LANCET. 

Srr,—The following case may be of some interest in 
relation to Brigade Surgeon Hinde’s report of a gunshot 
wound of the hand and upper arm in THe Lancet of 
October 25th. 

Some years ago I saw a young gentleman who had received 
the charge of a fowling piece in his lower extremity. There 
was a wound of entry on the anterior part of the inner face 


| 
| 
HEALTH OF DUBLIN, 
The rate of mortality in Dublin, which had been equal 
to 30°2, 26°8, and 24°7 per 1000 in the three preceding 
weeks, rose again to 253 in the week ending the 8th inst. Eee 
Daring the first six weeks of the current quarter the 
death-ra 
did not ex 
the same 
showed an 
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of his leg, one of exit on the posterior part of the same 
surface, This having been locked to, he complained of 
stiffness in front of the thigh, where I found a lump of small 
shot under the skin. On searching to find how they got 
, I discovered a wound of entry on the back part of 
inner face of the thigh anda hollow between it the shot ; 
so we had two wounds in the leg and a transverse subcu- 
taneous passage; one wound in the thigh with an obliquely 


A 


4, Charge of shot. », Wound of entry. 
ascending hollow to the place of lodgement of the shot. 
anyone bend his leg tothe fll extent on the thigh, 

a t one, as above d ‘ 
direction in the straight position of the limb. 

tin, 


_ November, 1884. Surgeon, Royal Berks Hospital. 


DEATH DURING THE ADMINISTRATION OF 
METHYLENE. 
To the Editor of Tux Lancer. 


Srr,—I beg to report the following case of death under 
methylene. 
aged nineteen, a miner, was injured six 
an explosion of gunpowder while he was 
A number of pieces of stone were blown 

right ulnar nerve was divided. On 
Sept. 19th, he was put under methylene in this hospital), and 
several pieces of stone were removed. On that occasion he 
took the anzsthetic perfectly well. On Oct. 17th he was 
brought into the theatre for suture of the ulnar nerve, when 
methylene was given ona leather mask. The patient took 
the anesthetic ly from the commencement, struggling 
violently, and it was with difficulty that anesthesia was 
induced. The pulse during the induction was good, but on 
the commencement of operation the patient became 
rapidly cyanosed, and the heurt’s action suddenly ceased, 
the pulse having given no indication of danger. 

A post-mortem examination was made order of the 
coroner, when the right ventricle was found full of blood, 
and the left ventricle slightly hy ied and contracted. 
The valves of the heart were quite healthy. 

I may mention that a sample of the methylene used was 
tested, and found to be pure. 

I am, Sir, yours —— 
W. A. BucHan, M.D., House Surgeon. 

South Devon and East Cornwall Hospital, Plymouth, Nov. 4th, 1884. 


EXAMINATION OF ARMY MEDICAL OFFICERS. 
To the Editor of Tot LANCET. 


Srr,—I do not see that the valuable suggestion made in 
your issue of the 25th ult., on the examinations for army 
medical officers, has attracted the attention it deserves. 

With regard to the new examination for Surgeons-Major 
you offered two suggestions, one of which the revised cir- 
calar issued last month has anticipated, and concerning 
which therefore no more need be said. The other, and te my 
mind far the more im t of the two, is still a suggestion, 
and nothing more. It is this: that it should be possible 
fer surgeons-msjor to take the examination earlier than 
ears’ service. This seems to be a most jadi- 

and if carried out would remove the 


reasonable objection that can be alleged against the exami- 
nation. That it is a reasonable objection there can be no 
doubt. As it stands now, an officer has hanging over him 
this ordeal for years, and he cannot get through it until he 
is over forty. Why should this be? The average individual 
in the forties is taken up with the practical side of things, and 
to have to undergo yet another examination at such an age 
is an anachronism which must be particularly irritating. 
He is called upon to renew the days of his youth without 
being able to feel young. There is a time for everything, 
and in the fitness of things that for examinations should end 
with a man’s eighth lustrum at farthest. Why should it 
not be taken after fifteen years’ service instead of twenty, 
and so at once get rid of the ouly other remaining objection 
to the examination? I commend this to the consideration 
of your readers; and in connexion with your remarks of the 
26th ult., on the elderly surgeons-msjor, who are close on 
fifty and yet must undergo examination, ro doubt the 
new rules press hardly. I would say to them take a broad 
view of the subject. As the principle underlying these 
examivations is recognised as a sound one, it follows that in 
the interests of the State they should be carried out in 
ractice without delay. Individual interests must yield, 
t the officers may depend upon it that evidence of good 
poe knowledge, the natural outcome of their experience 
various climates, will be the thing looked for in the 
examination, and least of all will it be one of books and 


cramming. 1 am, Sir, yours truly, 
Nov. 2nd, 1884. G. 
NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 
HOSPITAL ACCOMMODATION IN NEWCASTLE AND 
GATESHEAD, 


AN t meeting was held at the Newcastle 
Infirmary on the 6th inst. to receive the report of a special 
committee appointed to consider the subject of increased 
room for patients. The committee recommended very 
strongly the erection of a new wing on the present site, and 
in connexion with the existing building; this, if carried into 
effect, would admit of 100 new beds being put up at an expense 
of probably £25,000. Lord Ravensworth (who presided) sup- 
ported the recommendation, and thought that extension of 
the present building was far more feasible and economical 
than any project for removal of the infirmary, or, in other 
words, the erection of a new building. Dr. Gibb also 
advocated very strongly the retention and extension of the 
present building. Dr. Heath, on the other hand, along with 
others, was strongly opposed to the present building, which 
he thought was objectionable from many points of view, and 
showed with much force that the present objections would 
increase ratber than diminish, and the removal of the build- 
ing would have to be ultimately faced whatever were done 
at present. It cannot be disputed that the situation of the 
Newcastle Infirmary is about as bad as it could be, regarded 
from a sanitary or hospital point of view, surrounded as it is 
by a ca'tle-market goods station of the North-Eastern Rail- 
way, and receiving pollution of its atmosphere from the 
smoke of the Tyne, and from the evacuations of many of the 
factories of Newcastle and Gateshead. Dr. Newcombe of 
Gateshead writes to our pepers to point out that the time is 
ripe for the extension of the Gateshead Dispensary into an 
hospital for that borough, and he contends that the wants of 
large sum of money on evlargio ewcastle Infirmary, 
building a t one ‘Gateshead in the midst of a 
teeming population. Many will ogree with Dr. Newcombe 
as to the absolute necessi'y for a ital in Gateshead, but 
the whole question is opened now, and is certain to be fully 

into, and I shall endeavour to make you aware of the 


ing on the subject as regards both sides of the Tyne. 


SMALL-POX IN THE CITY OF DURHAM. 


There is as Ye no sign of any subsidence of the emall- 
epidemis in 
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eived having a disastrous efiect on the trade of the place, a matter f 
of much consequence at the present time. A public meeting ; 
There has been, held calling on the sanitary authority to provide 
r face adequate hospital accommodation, and the Dean and id 
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of Durham have offered to assist in the way of rains a 
suitable site for an infectious hospital. Dr. , the 
medical officer of health, has stated that the disease had 
abated neither in extent nor in strength; this might be in- 
ferred from the fact that, of twenty-oue deaths which had been 
‘ascribed to small-pox, no less than fifteen had occurred in 
the month of October. Dr. Barron has all along urged upon 
the authority the duty of providing a hospital, aud at one 
time bis advice ap to have been taken; but then, 
again, the authority, in the strangest possible manner, re- 

t @ pressyre of pu i e too strong 
for this stolid and inert body. oy 


NORTH RIDING INFIRMARY, MIDDLESBRO’. 


A meeting of governors of the North Riding Infirmary 
was held last week to fill the appointment of house-surgeon. 
There were no less than thirty-nine applications for the post ; 
out of these the house committee e a selection of four, 
and from these an election took place by ballot. The choice 
of the governors fell upon Dr. Fraser of Edinburgh, who 
was elected by a large majority. 

THE LATE MR, JOHN TAYLERSON, M.R.C.S., WHITBY, 


The recent death of Mr. John Taylerson of Whitby has 
deprived that town of its oldest practitioner, and one of its 
most prominent medical men. Mr. Taylerson was appointed 
medical officer for the workhouse as far back as 1838, so that 
he would be also one of the oldest Poor-law medical officers 
in the kingdom. I mentioned Mr, Taylerson’s decliuing 
health a short time ago, when he received a useful testimonial 
from his fellow-townsmen, with many expressions of sym- 
pathy from them in his affliction, The late gentleman was 

istinguished by his kindness to his poorer patients, and 
some time ago, when a movement was made to curtail the 
supply of stimulants to the workhouse, he plainly told the 
—-~ that to do so with his feeble patients would be to 

orten their lives, and left the responsibility with the 
jans; a course they were reluctant to take, and 
, I believe, the subject ended, 
Newcastle-on-Tyne, Nov. 10th 


GLASGOW. 
(From our own Correspondent.) 


OPENING OF THE MEDICAL SCHOOLS, 

THE various medical schools of this city are now in the 
full swing of their winter work, At the University the 
session was opened by a most thoughtful and interesting 
address by Professor Leishman on preliminary education, 
the medical curriculum, and the general spirit in which the 
work ot student and practitioner should be‘done. Under 
the latter head his remarks were unusually plain and to the 
point. He deprecated the cry for legislative protection 
against quacks; so long as there was no limit to human 
credulity there was no possibility of suppressing quackery. 
There were quacks within as well as without the pale of the 
profession, and he took it that the moral turpitude of these 
was even greater than that of the bolder rascal who could 
not shelter himself behind the robe of a professional title. 
Speaking of the profession generally, he said that as 
practised by some, indeed he might confideutly say by 
many, the profession merited all that could be said in its 
favour ; but they must not fancy that the mere registeriog 
of their names, which legally constituted them medical 
practitioners, necessarily entitled them to share in the 
encomiums which the conduct of some had called dowa on 
the profession asa whole. There was this, he thought, to 
be said in favour of their calling, that it was one in regard 
to which it might confidently be asserted that any man 
might command moderate success—or, if they preferred to 
put it in that way, a moderate livelihood. He knew of no 


fession, of no department of 
which the 


uch as energy, punctuality, sobriety ; 
of these almost certainly 


Andersonian College the introductory address 
delivered by Dr. Thomas Barr. After a he: of 


welcome and advice to the students, the lecturer entered on 
the discussion of certain matters which he hoped would soen 
engage the attention of Parliament. He said that educa- 
tion was an important thing no doubt, but the 
required as yet to be educated as to the value of health. 
To a working man a good constitution was really of more 
account than the three R’s. He would therefore urge the 
electors to call for legislation in the following directions :— 
The compulsory inspection and supervision of drainage, 
water and milk supplies, the purification of the air of large 
cities by freeimg them as far as possible from smoke and 
chemical vapours which generally covered them as a pall, 
i e of air in cities, and instead of having closely 
built double rows of black buiidings, to have the houses 
built on open sites, with spaces adjoining planted with trees 
and flowers, in which the wives and chilcren of the operative 
classes couid take the air instead of having in many cases to 
go to the inaccessible outskirts; the controlling of the 
erection of dwelling-houses so that they might at least be as 
comfortable as reformatories or barracks ; the 
registration of cases of sickness, and the protection 

against infectious disease ; the purification of rivers; and 
the compulsory education of children in matters relative to 
health. In conclusion, he said that before another year the 
medical schcol might be removed westwards, and the old 
Andersonian building entirely devoted to the teaching of 

ence. 

At the Royal Infirmary School, Dr. J, Giaister, after cor- 
dially students, = address on a 
matter of very great importance—namely, necessi 
leyisiative reform in to uncertified deaths in 
Uncertified deaths, he said, had a tendency to 
commission of secret crime or culpable neglect. 
state of things had not been overlooked, for municipal au 
rities, medical corporations, and medical societies had 
made representations in order to have the number of 


tion, Dr. Glaister proceeded to 
Glasgow, nearly 9 out of every 100 deaths were uncertified ; 
in Aberdeen nearly 4; in Greenock 10; in Leith nearly 11 ; 
and Perth 64. If they took a series ears, from 1881 to 
1883, he found that the total number of uncertified deaths 
was declinivg. In Glasgow, in 1882, the total number of 
uncertified deaths amounted to 1137; Aberdeen, 85; 
Greenock, 162; and South Leith, 91. In order toshow how 
much Glasgow had improved in the last twelve years the 
lecturer mentioned that in 1872 the uncertified deaths 
numbered nearly 23 out of every 1000 deaths; or, in plain 
figures, 3281 le died the causes of whose deaths were 
not known. ‘The change for the better had been mainly due 
to the operation of the ly Societies Act. 

DR, RUSSELL ON DISINFECTION. 


In a 


operati 
tus for disinfection by high-pressure 
animal matters, such as blood, feces, pus, 


4 


| uncertified deaths lessened ; and as the question had now 
come again to the front it ought to be pushed to an issue, 
Having said that the State —- to be able to account for 
the death of every unit of population, and that the 
larger the number of uncertified deaths under a given system 
of legal registration the greater the evidence there was that 
the machinery was not being worked effectively, and that 
P| there existed some defect in the law which rec uired altera- 
| 
| MMMM paper read recently by Dr. J. B. Russell, on ‘' Dis- 
infection,” we find him returning to simple washiog as the 
most easy and practical means of disinfection. ——— 
| of its efficacy as a disinfecting process he says, ‘‘I am a 
to establish my opinion from the experience of many years, 
| during which hia has been the sole method of disinfection 
| applied sanitary partment asgow to | 
| a Fm mn We have during the last ten years washed 
in the same washing-house over a million of articles of —_ 
| sort infected by every variety of contagion known in ; 
| country. —— has been done exactly as any good . 
| housewife would do it, only in a place provided for the 
purpose, and with ample supply of water and steam, and 
recently with mechanical aid. Blankets and woollen articles 
| have not been boiled; all others have. The most crucial 
fact is this, that there has never been a single case or 
commercial life, in regard | suspicion of a case of iuterchanged disease—e. g., of small- 
aid with equal confidence. | pox—appearing in a house from which clotaes had been 
at certain preliminary conditions were essential to success, | removed on account of scarlet fever or typhus. In short, F 
however moderate, 8 | am convioced that in every case the result was obtained for 
while habits the op 
failure. 
| 
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THE LORD RECTORSHIP, 

The lamented death of Mr. Fawcett has rendered vacant 
the office of Lord Rector of Glasgow University. To avoid 
a contest for the office, the students’ Conservative, Liberal, 
and Independent Clubs unanimously requested Mr. 
Browning to accept the rectorship, but he declined. Mr. 
Matthew Arnold’s name was then proposed, but the Clubs 
failed to agree on the matter. Finally, a unavimous i 
sition was sent to Mr. E. L, Lushington, LL D., D.C.L., 
who was long the occupant of the Greek chair in the univer- 
sity. Should he aecept nomination, his return is certain. 
The election must take place not later than Nov. 15th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 

AT the recent examinations for the Second Professional 
Examination of this College a large number of the candi- 
dates were unsuccessful; and as it would be an extreme 
hardship for these candidates not to be re-examined until July 
next, applications for a Supplemental Examination were last 
week brought under the notice of the Council. It is expected 


that the latter body will grant a Supplemental Examination | F 


to take place next March, and give credit for the 
lectures and hospital taken out this session. Under the 
new scheme of the College, the examinations take place at 
periods—viz., July and October; and sup a 
student to be rejected in the latter month, he cannot take 
out any lectures or hospital for that session, but, losing an 
entire , must await the examination of the followin 
July. Ifthe extra examination be refused, those unsu 
at the recent examinations will almost to a man leave the 
bnew Ney obtain diplomas from other licensing bodies. 
Complaints have been made by many that some of the 
examiners do not confine themselves as strictly as they might 
to the — prescribed in the curriculum for the diploma 
of the College, and if this be correct the Council un- 
doubtedly interfere and prevent a recurrence of the evil. 


MBATH HOSPITAL, DUBLIN. 

Last week the annual dinner of old past students and 
— of the Meath Hospital was held at the Shelbourne 

ote 


1, ae over by Dr. William Moore, ex-president of 
the College of Ph fei The meeting was a very successful 


Cameron, vice- ident of the Royal College of Surgeons, 
and suitably wiedged. I may add, as an interesting 


the dinner being 2s. 84d. each. , 


THOMPSON MEMORIAL HOME.” 

Situated in the district of Magherafelt, near Lisburn, 
the Home, erected to the memory of the late Dr. William 
Thompson, is now almost completed. The deceased was 
a distinguished surgeop, and enjoyed a most lucrative 

ice, and as a fitting tribute to his memory his family 
ve raised a Home for convalescent patients, as the late 
Dr. Thompson had often regretted the want of an instita- 
tion of the kind. The Home stands on some nine acres of 
—_ handsomely planted, while the cost of buildin 
ishing, and fitting up the hospital will be about £20,000, 
a similar amount being allocated as an endowment fund. 


MEDICAL ETIQUETTE. 


A very disagreeable circumstance connected with one of 
our city hospitals, in which the resident su and one of 
the visiting staff were was the subject of comment 
in medical circles this week. I do not deem it necessary 
to enter into the particulars of the dispute, but will merely 
remark that hostility between the colleagues of a hospital 
must be prejudicial to the general interests as well as to 
the students of any institution in which it occurs. Would 


that it were the only hospital in Dublin where such a con- 
dition of matters exists. 


University of Dublin Biological Association for the ensuing 


year. 
The Rev. S. Ha M.D., has been ted by the 
Royal Irish of £15 in of a 
of calculation 


Robert | t@4t of £35 to defray the expenses 


of sun-heat co-efficients and radiation. 
Dublin, Nov. 11th. 


PARIS. 
(From our own Correspondent.) 


THE LATE BR. FAUVEL. 

I HAD just posted my letter of last week reporting the 
serious illness of Dr. Fauvel from double pneumonia when I 
heard of his death—that is, in the afternoon of Wednesday 
last, the 5th inst. Dr. Sulpice-Antoine Fauvel was born in 
1813. He took his degree in 1840, and was for a long time 
physician to the Hétel Dieu, from which post he retired only 
five or six years ago, when he attained the age limited for 
hospital physicians. He was, however, retained on the 
honorary list in recognition of his valuable services. He 
was a member of the Academy of Medicine since 1869, and 
was elected its vice-president this year. He was for many 
years I tor-General of the Sanitary sapeetenant of 

rance, W appointment he resigned only months 
ago owing to failing health. Bat it was more as a hygienist 
than as a practising physician that he had distinguished 
himself. It will be remembered that, at the outbreak of 
the cholera epidemic at Toulon, Dr. Fauvel expressed 
himself to the effect that the disease was not the Asiatic 
cholera, but the sporadic form, that consequently it was 
not imported but engendered by local causes, and that 
it would not extend beyond a very limited zone. This 
— he held to the day of his death, notwithstanding 
events have proved that he was wrong in his prognosti- 
cations. At the various discussions on the subject in which 
he took part, either in person or in writivg, he met with 
vehement opposition, some of his opponents being amongst 
his best friends and former pupils ; yet nothing could con- 
vince him, and he lived just long enough to know that the 
cholera bad not only extended to other parts, but that it had 
reached Paris itself, This, I am told, affected his heal 
and contributed in no small measure to the development 
the disease which carried him off in three days. Dr. Fauvel 
had acquired a great reputation and authority on all ques- 
tions touching public sanitation. He was the representative 
for France at two International Sanitary Congresses; the 
first was held at Constantinople in 1867, and the second at 
Vienna in 1874, when the conclusions adopted at Constanti- 
nople were overthrown, in spite of Dr, Fauvel’s efforts to 
maintain them, In 1881 new magneton respecting the 
maritime sanitary arrangements of the French ports were 
ublished in the official journal, the measures recommended 
ing those decided upon at the Vienna Congress, and are 
now in vogue, In practice Dr. Fauvel confined himself more 
a the treatment of phthisis and contagious affec- 
tions, researches on the mature and progress of 
epitomtes of cholera, of the plague, of typhus, &c., raised 

m to the rank of an epidemiologist of the first order. He 
was a man of peculiar disposition and rather reserved in his 
manner, A confrére the other day, speaking of the de- 

pas aimé,” whi ought expressive 
feeling entertained towards him. } fae Officer of the 
Legion of Honour, and had many other foreign decorations 
conferred on him. He leaves three daughters and two sons, 
distinguished Mologist, If ome may jodge she papers he 
istingui jogist, if one may j rom the papers 
has already submitted to some of the learned bodies in Paris. 


THE LATE DR. HENNINGER. 

Dr. Henninger, one of the youngest agrégés of the 
Paris Faculty of Medicine, bas just died, His death will be 
considered a great Joss to science, as he was a promising 
young man. He took his degree only in 1878, and yet he 
beld many distinguished positions. He presided over the 
Section of Chemistry at the Scientific Congress recently held 
at Blois. He was a favourite pupil of the late Professor 
Wartz, for whom he acted at the School of Medicine during 
his illness. Soon after he bad taken his degree he was pro- 


Dr. J. Magee Finny has been elected President of the 


moted, after a brilliant competitive examination, to 
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book of the hospital, which was then located in Earl-street, 
states that the annual dinner of the governors took place at 
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of the Faculty, on which occasion he wrote a remarkable 
thesis on the action of soluble ferments on albuminoid 
substances, He was also Professor at the Municipal School 
of Chemistry. Dr. Henninger was the author of several 
works on biology and on chemistry, among which may be 
cited the Synthesis of Orcine, and another on Erythrite. 
He was also one of the coadjutors of M. Wartz in his 
construction of his great Dictionary on Chemistry. 


THE CHOLERA EPIDEMIC, 


The cholera is at last in our midst, and h not 
unexpected, it has taken the Parisians by surprise. It can- 
not be said that they are terror-stricken, but they are in the 
state of excitement common to them in any great event, 
such as a revolution or a war. Caolera is everywhere the 
topic of conversation, and the newspapers are taken up with 
avidity. The disease is officially reported to have broken 
out in Paris on the 4th inst., and yet it is now known that 
several cases bad occurred in and about this city almost 
simultaneously with the outbreak of the epidemic at Toulon 
and Marseilles, but the fact was kept a secret. The disease 
seems to be of a mild form, and it is not confined to any 
= district, though the first cases that occurred were 

a narrow filthy lane in the Faubourg St. Autoine, which 
is generally inhabited by chiffonniers and the most degraded 
specimens, morally and physically, of civilised society; 
but how it got there it is impossible to find out, 
nor yet in the majority of the cases that have since 
occurred in other parts can any direct connexion be found 
between them to account for its spread by contagion. All 
poesible precautions are being taken to prevent the extension 
of the disease, and printed rules for the guidance of the public 
are pes up in every quarter. Among the measures pre- 
seri are, of course, the most scrupulous cleanliness in and 
out of doors, and the thorough disinfection of everything that 
has been in contact with cholera patients. Water boiled for 
drinking and other personal uee is enjoined, as it is now ad- 
mitted that water is the most ordinary vehicle of the germs 
of the disease. Official reports of the number of admissions 
and deaths are daily published, and the following is that 
given to the 11th inst :— 


At Nantes there have been forty-five fresh cases since 
Wednesday, the 5th, to Mooday, the 10th inst., and there 
have been twenty-two deaths from the disease during that 
time. The last report from Yport, dated the 9th inst., 
states that there were then only seven cases under treatment. 
After an absence of three weeks the cholera has reappeared 
at Toulon, where it is reported that ten cases occurred on 
the 10th inst., of which three died. The disease broke out 
in a charity school situated in a street where it had been 
raging to a great extent. 

THE NEW DIRECTOR OF PUBLIC ASSISTANCE. 

M. Cazelles, Prefect of the Bouches-da-Rbéne, who was 
named as the successor of M. Quentin as Director of Public 
Assistance, having declined the honour, Dr. Peyron, 
Director of the Asylum for the Deaf and Dumb, has 
been appointed to office, 

Paris, Nov. 12th. 


THE SERVICES. 


Owing to the drain upon the Medical Staff Corps, nearly 
one-third of its entire strength being now in Egypt, and ia 
anticipation of other emergencies, instructions have been 
issued for the formation of a Militia Reserve of 1200 men. 
To form this reserve ten men will be selected from each 
battalion of Infantry Militia, and when a battation is called 
up for annual training the men joining the Militia Reserve 

the Medical Staff Corps will be placed at the disposal of 
the principal medical officer of the district to which the 
regiment is to be attached, and will undergo a course of 
training in all the duties appertaining to the Medical Staff 


RIFLE VOLUNTEERS.—5th Durham: Lieutenant Charles 
James Sutherland is appointed a. Surgeon. —18th 
Middlesex : Clement son, Gent., M.D., to be Acting 
Surgeop.—2nd Volunteer Battlion, the Royal Fusiliers tame 
of London Regiment): Acting Surgeon William J 
Atkinson resigns his appointment. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council on Thursday last, 
a resolution from the Committee of Management of the Com- 
bined Physicians’ and Surgeons’ Examining Scheme was 
considered. The resolution was to the effect that it be 
recommended to the authorities of the two Colleges to pro- 
ceed as early as possible to the appointment of examiners in 
accordance with the provision of Part II. of the Scheme. 

Mr. Erichsen asked what had been done respecting the 
preparation of the new Charter, and it was answered that a 
new Charter had been drawn up by the standing counsel of 
the College, aud was awaiting the changes that miglt arise 
from the consideration of the R dations of the Asso- 
ciation of Fellows. The Recommendations of the Association 
of Fellows were presented and read, and will be taken into 
consideration at an extraordinary meeting of the Council, 
which is convened for Wedoesday next. At the same extra- 
ordinary meeting Mr. Heath's motion respecting the mode of 
election of president will be considered. Respecting the ap- 
pointment of under the it was 
agreed to appoint the examiners in Anatomy, Physiology, 
and Midwifery ; and Mr. Marshall pro; that the ex- 
aminers in Anatomy and Physiology on the Conjoint Board 
may be selected from the Members of the College as well as 
ame Se Fellows. The appointment of the examiners was 

Mr, Marshall gave notice of motion that at the next 
meeting of Council he will move that it be considered 
whether the fee for the diplomas granted under the new 
Conjoint Scheme cannot be reduced. 

Mr. Jonathan Hutchinson, whore diploma of Member is 
dated May 2lst, 1880, and who aa bis examination in 
November, 1883, was admitted a Fellow of the College. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, in answer to Lord 
Stanley of Alderley, Lord Carlingford stated that the 
managers of the school concerned had been written to by the 
Education Department respecting the death of Harriet 
Stocker from alleged over-pressure, and had been requested 
to give their view of the case, and to make whatever obser- 
vations they wished upon it. This answer had not, however, 
yet arrived. 

Quarantine. 

In the House of Commons on Thursday, Dr. Cameron in- 
quired of the Under Secretary of State for the Colonies 
whether it was true, as stated by a Madrid correspondent, 
that the authorities at Gibraltar have decided to impose 
twenty-one days’ quarantine on all arrivals from Italy and 
France, Rew the day of whether with 
clean bills or otherwise ; and if se, whether, in view of the 
belief as to the uselessness of quarantine entertained and 
acted on by the Home Government, and the frequeat remon- 
strances which this country had occasion to address to other 
nations regarding their quarantine regulations, he would 
instruct the authorities at Gibraltar to adopt precautions less 
at variance with the practice and policy of the United 
Kingdom.—Mr. E. Ashley replied that twenty-one days’ 
quarantine was imposed on all arrivals from Italy, In 
case of France, it was only imposed on i 
coming from French Mediterranean ports. The governor 
would be asked whether he could make some relaxation 
of the rule; but the Secretary of State was not prepared to 
require the local government to act on the opinions of the 
decided wish of the people there, and heving megetd t0 
cecided wi e to 
peculiar position of Gibraltar, 


too 
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Captain of Orderlies C. Cook. 


‘ nis of Bedminster on the 7th inst., whilst a dentist was complying 
said: that, the of ‘Contain of is | With patient's request to uso his painless dentistry process, 

i entirely for the benefit of the late Army Hospital in whic \ bichloride of methylene was used, he observed that 
Cor ~" did not elect to join in the new rank of quarter- the boy's head dropped, that he turned pale, and that he 
poe. = under the Warrant of 1881. For this reason it was | W®* ga*ping for breath. A restorative was administered, 


not necessary that they should be specified : 
Warrant, asthe preamble provided for them. The aboli' 


of the title in no way affected the position or the emoluments 
of the officer referred to in the question. He continues to 


hold the same position in the Medical Departm 


before accepted the terms of the Royal Warrant of | work. 
June 1881, that Warrant the officers who accepted 


in the Royal | but without success, and a medical man was summoned, but 


before his arrival death had occurred, 


St. JoHN AMBULANCE AssociaTION.—Mr. John 
Farley, deputy chairman of the Association, opened the 


ent as he | winter session at Sevenoaks on Friday evening, the 7th inst., 
held before, and is not in receipt of a lower rate of pay than | Mr. Multon Lambard in the chair. 


that drawn by the other officers of his grade of service 


venoaks, though com- 
paratively a small town, has done well as regards ambulance 

he second place out of London to form a centre, it 
has an organised ambulance corps, and material, such as 


the new rate now draw a higher rate of pay than the quarter- | stretchers dc., deposited for use at the railway station and 


masters. The fact is, a captain of 


Medical Hews. 


is not worse off | other suitable points. 
than formerly, but his officers become better off by 
accepting certain conditions. 


EpinpurcH Socrery, — 
At a meeting of the Medico-Chirurgical Society, held on the 
5th inst., the following gentlemen were elected office-bearers 
for the ensuing year :—President : Dr. Henry D, Littlejohn. 
Vice-Presidents: Drs. David Wilson, J. Batty Tuke, and 
John Duncan. Councillors: Drs. George Hunter, J. Jamie- 


U — 2 Ata ton son, Graham Brown, J. M. Cotterill, Rattray, A. Moir, Mr. 


held on the 6th inst. the following degrees were 
.D.—Herbert Tyrrell Griffiths, Trinity. 
MB—Obarles Arthur Merris, Gonville and Caius. 
B.S.—Charles Arthur Morris. 


Johnson Symington, and Dr. Macbride. asurer: Mr. 
A. G, Miller. Secretaries ; Drs. MacGillivray and James. 
Editor of Transactions: Dr. William Craig. 


DEATHS DURING ANASTHESIA.—An inquest was 


APOTHECARIES’ $e. . held on the 10th inst. at Spitalfields on the body of a boy 
— The following goutlemen | vistas died whiles under the other 


cine, and received certificates to practise, on Nov. 6th :— 
a W. Peard, Bunwell House, Cheltenham. 
AM. Augustus Hospital 
4 
Farr, Gloucester House, Barry-road, East Dulwich. 
Jones, Herbert Charles Walter, St. Bartholomew's Hospital. 


in 
chloroform was adminis 
The tleman also on the same day passed the 
medical men from all blame. 


Jones, Herbert Josiah, Middlesex Hospital. 


at the Metropolitan Free Hospital for the purpose of perform- 
ing an ation for bronchocele. The jury returned a 
verdict of death by misadventure. At Derby, too, on the 
10th inst. an inquest was held on the body of a boy who died 

the infirmary from paralysis of the heart immediately 
istered, The jury exonerated the 


Lonpon HosprraL MepicaL sub- 


bes appointed President- of the of six lectures which will be delivered b 


Elect for the next meeting of the British Association, to be 


held at Aberdeen in September next. 


i f a marble bust of the late | 26th, “On the S 
By seep ty presented to the New York | Dee. Ist, ‘On Head Injuries, Hernia, and other Matters ;” 
Sims. 


Dr. J. Marion Sims has been’ 
Academy of Medicine by Dr. H. Marion 


. Jonathan Hatchinson, the Emeritus Professor of Clini 
Surgery, are as follows :—Monday, Nov. 24th, ‘' Oa the Art 
of Note-taking and other Matters;” Wednesday, Nov. 


Wednesday, Dec. 


Tue Mayor of Leamington, in commemoration of Mondsy, Sth, “On the Treatment of Wounds,” <e. ; 


his re-election, has presented the local hospital with a dona- 


tion of one hundred guineas. 


SUPERANNUATION ALLOWANCE. — E. N. Sison, 
medical officer of the eleventh district of St. Luke’s Union, 


has obtained a superannuation allowance of £70 a year. 


Wednesday, Dec, 10th, ‘‘On Retention Cases, Injuries to 
Viscers,” &e. &e. : 


each day. 
MeEpicaL Mayors.—The following members of the 


medical profession have recently been elected chief magie- 
trates their 


tive towns :—Arundel: Mr. P 
Sanrrary INSTITUTE oF GREAT Britarn.—At an | Hubbert, MR.C.S., L.S.A. Bacup: 


examination held on Nov. 6th and 7th, twenty-seven can- | Blackpool: Mr. W. H. Cocker, M.R.C.S., L.8.A. Glas 
i local surveyors and 


Mr. GLADSTONE has recommended that a grant of | worth, M-R.C.S., L.R.C.P. 


Dr. W. J. Clegg. 
ton- 
a | Mr. J. A. Bright, M.R.C.S., L.S.A. Grimsby: Mr. 
T. B, Keetley, M.R.C.S., L.S.A, Hanley: Mr. J. Charles- 

Mr. J. Rawlings, 


Hartiepool :: 
£300 be paid f the Royal Bounty Fund to Mr. George M.R.C.S.,L.S.A. Honiton : Mr, J. C, Macaulay, M.R.C.S., 


vices on behalf of the brickyard, cana), and 


LSA. Liskeard: Mr. W. Nettle, MRCS, LS.A- 
bury: Mr. J. H. 


. : . J. H. Boughton, M.R.C.S. West Bromwich : 
SramMeEn’s Hosprrat.—The work of erecting a new | Dr. T. Underhill. 


chapel and of la down fresh drainage has been com- 
menced at this tal. The cost will, it is estimated, 
reach the sum of £8850. 


Satop Inrrrmary.—At the anniversary of the 


infirmary held on the 6th inst. at Shrewsbury, it was 
announced that a legacy to the institution of £9000 had been 


b: queathed by the late Mr. Henry Spence, of Shrewsbury. 

In consequence of the prevalence of small-pox in 
the city, the authorities of Durham University bave inti- 
mated to the students that they can commence 


Christmas 
vacation as soon as they have completed the forty-six days either on the east of New 


necessary to enable them to keep term. 


Council of tary 

ciation, 5, Argyll-place, W., on Monday last, Sir 0 
Fapeor in the tabs it was arranged for four lectures to 


iven on subj during November and 
which ‘cdminton wall be ina” 


Wilton : Mr. C, R. Straton, F.R.C.S. 

Lower THaMEs VALLEY Dratnace.—The Local 
Government Board have announced their intention to hold 
an inquiry at Kingston-on-Thames on the 19th inst., with 
reference to the proposed dissolution of the Lower Thames 
Valley Main Sewerage Board, and to hear the applications 
of the constituent authorities panes pease from that 
board. Sir Joseph Bazalgette has submitted his report on 
his scheme for the sewerage of the united district. It is 
proposed to collect the sewage of the various contributory 
places by sewers ey a pumping station situated 

iden, or on a still more eligible 
site near Satton-common-road; there to be raised into a 
tunnel sewer, the dimensions of which will be 6ft. Gin. by 
4ft. 4in., and th which it will be carried by gravitation, 
the sewer a a of nearly 3ft. to the mile, right away 
to a piece of land already provisionally secured at Crosspess, 
lower down but immediately adjoining the me’ tan 
reservoir, there to be disposed ot in conjunction with the 
sewage of London. 


DEATH FROM BICHLORIDE OF METHYLENE.—At 


i 
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Prep. WILLIAM, | has been 
Medical Officer to = Workhouse Infi 


rmary and 
Old Town Homies, v1 Atkins. 
Biumer, W. Percy, PRC. 8.E., 
to the Monk wearmouth and Sou 
Marp! 
WN, 


vice 
by, M D., resigned. 

ILLIAM PERRIN, L.R.C.8.Ed., has been 
ited Mi the Skircoat District of 


of the Halifax 
Union, vice Scholefiel 
JULIUS, L.S.A.Lond., has been 
appointed Medical Officer f Workhouse 


and Eastchurch 
District of the Sher Uni Bland. 
CLOUGH, Epp1son, L.R.C.P.Ed., M.R.C.S., has been ap- 


pointed ernment Medical Officer at ympie, 
Fraser, T. A., M.B., C.M., M.R.C.S., has been elected House-Surgeon 
Novi Riding has been appointed 
Medical Oticer for ihe Brewood District of the 
GELL. THOS. SILVESTER, M.D., C.M.Ed., M.R.C.S., has been 
Medical Officer to the Hodgkinson Goldfields District ‘Hospital, 
Thornborough, Queenslan 
WILLIAM, M.B., has been appointed House-Surgeon to Barnhill 


ospital, Giasgow. vice Thos. B., 
T. B. M. been appointed Assistant 


M.D. C.M.Aber., ted 
‘etteresso Parish, Stoneha: 


; also Medical Medical Officer of Health of the Stonehaven 


tary 

LitTLEWoop, J. O., L.R.C.P.Lond., M.R.C.S., has been appointed 
Consulting to the Walsall Cottage Hospital 

CHARLES H. M.R.C.S., bas been appointed 

Assistant-Surgeon ane Bye and Ear Infirmary. 

Srewaart, Rorusay C., 8.A.Lond., has been appointed 
Assistant Medical Officer to the Peckham House Asylum, Peckham, 
S.E., vice Dr. W. G. Coombe, 

M.D.Ed., L.R.C. M.R.C.S., Physician to the 


and Monmouthshire has been appointed 
Medic Officer to attend the Workmen at the Llanishen Water- 


WATTIE, ALEXANDER, M.B., C.M., M.A., of Strathdon, Aberdeenshire, 
thas’ been appointed Medical’ Officer for the Parish of Stronsay, 


WHouey, LR.C.P.Lond., M.R.C.S., has been 
Physician to the London Hospital, vice A. F. M.R.C.S. 


Births, Blarriages, and Beaths. 


BIRTHS, 
at Hyde-park-street, the wife of Yelverton 


M_D., of twin 
a the wife of Robert 


M, 
—On the 4th inst., at ackheath, 
the wife of R. Pringle, os H.M.’s Bengal Army, 
RENDALL.—On the 9th ins — Newton, 
William Rendall, ofa 
the inet. the of Clement, M. Smith, M.D., of 
Argyll Hall, Torquay, and St. Enoder, Cornwall, of a daughter. 


MARRIAGES, 
MITCHELL —DUNS.—Oe the Anges, oh Adelaide, So 


Mitchell, 
pr mer daughter of the Hon. John Dunn, of eas Adelaide. 
STOKES — —On Majer at St. Th 


WILLIAM BuRNUP, 
ical Officer for Fette 
res! 


DEATHS, 
Richmond River, a 


Ridsdal 
inst, “at ow Magnus 


simran — of the he late Sir James Young 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Stewards Instruments.) 


bak. 


in 
Vacuo. 


Bright 
Poesy 


Hotes, Short Comments, and Austuers to 
Correspondents. 
early intelligence of local events 


under the notice of the profession, oat 


asa | 


con 


"To 
TO OUR CONTRIBUTORS. 

WE do not propose to publish this year a list of intending 
contributors to our volumes for 1885. The response to our 
annual circular has in the past been so liberal that we 
have with difficulty been able to keep pace with the 
supply of papers and communications with which we have 
been’ favoured. We shall be glad, however, to receive, 
for private record, the names of medical officers of public 
institutions, as well as of physicians and surgeons in 
private and general practice, who are desirous of fur- 
nishing us with clinical lectures and reports of cases of 
interest for our forthcoming volumes. 


“IRRITATION OF THE SKIN FOLLOWING THE APPLICATION 
OF VASELINE AS A SURGICAL DRESSING.” 
To the Bditor of THE Lancer. 

Sir,—Some recent experiences induce me to write and confirm the 
opinion of Mr. A. W. Mayo Robson of Leeds, given, under the above 
title, in your issue of the Sth inst.—viz., that it may be “some skins 

the to preparations of vaseline as others do 


Since the time that vasciins hes tn comasen use, both as 0 single 
emollient and as a vehicle for various ointments, I have on several occa- 
sions convinced myself that it has had an irritating effect of no incon- 
siderable kind, amounting to the production of “severe dermatitis.” 


Mr. Niven.—The first namber of the “ Chronicle” was noticed in our 
issue of the Ist inst. 
TOBACCO. 


To the Editor of THE LANCET. 
Sm,—. your numerous readers there must be several whe 
interested in 


Intimations the 
= 
Date ‘Sea Level | Bulb. 
and ay F. 
Nov 29 86 .. | @ 
» | 80°35 | 42 oe 55 46 “09 
| 80°82 a7} .. | | a2} .. 
30°63 | 48 oo 56 48 02 
30°29 45 | .. | 50 | 45 | .. | Overcass 
| 
All communications relating to the editorial business of the 
Journal must be addressed “To the Editor.” 
HAXWORTH, WALTER, M.R.C.S., L.S.A.Lond., has been appointed be written on 
Medical Officer for the West Breton and Crigglestone Districts of one only by hrak Le A 
the Wakefield Union, ’ Letters, whether int for publication or private informa- 
tion, must be authenticated by the names and addresses of 
We cannot prescribe, or practitioners, 
Local papers containing reports or news-paragraphs should 
be marked, 
| = 
| the late Adolphus Hinuber, a mg VTS - From repeated observations I have made I am unable to come to a con- 
qu clusion other than that certain persons do possess this predisposition 
or idiosyncrasy. I may add that I have witnessed similar results in 
connexton with simple benzoated zinc ointment. It may be that some 
Es | of your readers have noticed that cutaneous ulcers have occasionally 
been rendered so painful by this latter ointment also that its use has 
7 had to be discontinued.—I am, Sir, yours faithfully, 
widow of D. A. Haftenden, F.K.C.5., aged 40. ° Finsbury-circus, Nov. 10th, 1384. J. HERBERT STOWERS, M.D. 
aus ee inst., at Isleworth, Richard Henry Hunter Ana Enquirer.—We should be inclined to doubt the fact, and hare 
Kipp.—On the 31st ult., at Berm' Leonard therefore to offer. 
Army Medical Staff, 4 55th year. 
= 
: Penang, aged 67. po ag kindly acquaint me with the names of works on the subject, or any 
’ : N.B—s 58. is the Insertion of Notices information referring thereto. I am, Sir, yours truly, 
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THe Laygect, NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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EXTRACT OF MEAT. 

Since the publication of our annotation on this subject in our issue for 
Nov. Ist, we bave ascertained that the Liebig Extract of Meat Com- 
pany actually use from 40 Ib. to 42 1b. of lean meat to produce 1 Ib. of 
their extract, instead of 34 1b., as stated by us. 

L.R.C.P. thinks that when men receive their qualifications they should 
be informed of the necessity for registration, and of its advantages. 
THE INDIAN CHOLERA COMMISSION. 

To the Sditor of Tas Lancet. 

Srr,—In your issue of Sept. 20th, received here by last mail, under 


cbaracter and views of the actual incumbent of these senior appoint- 
ments, Dr, J. M. Cuningham. 

Dr. D. D. Canningham is now Professor of Physiology and P, 
in the Medical College bere, but was for many years associated, 
carrying on cholera investigation, with Dr. T. R. Lewis, whose able 


object of their visit was only to upset Dr. Koch, an end apparently 
attained by Dr. Lewis, the result is not satistactory to India, and what- 
they may have established it will be a matter of regret 


The origin of the disease is too mysterious to be demonstrated 


*,* In our annotation on “The Indian Cholera Commission,” in THE 
Lancet of Sept. 20th, by an oversight, Dr. D. D. Cunningham, who 
was sppointed a member, was confounded with Dr. J. M. Caningham, 


S1m,—The case mentioned by Dr. P. W. Macdonald in Tax Lancet of 
the 8th in st. under the above heading reminds me of a similar one. 
A young lady sged about twenty-one years, the subject of asthma, 


part of the same lung and over the ribs was a 
course of a week or so I opened ; 

deal, being increased on coughing and while 
the top ceased. I now endeavoured 

the lower one to carry off the matter, 

end bealed up the lower opening, leaving the top one open to this 
should say that during all this time the patient got better, and 
bave not seen ber lately I often hear that she continues well 
cut on horseback, &c. I cannot give exact dates for the above 
1 did not note them down, but it is clearly impressed on my memory. 


Mr. F. D, Perrott bad better consult our advertising columns. 
CASES SIMULATING EMPYEMA. 


was considered to be an empyema.— Your obedient servant, 
Queen Anne-street, W., Nov. 11th, 1884. F. DE HaViLtanp 


New VIEWS ON THE ACTION OF OPIUM IN CHOLERA. 

THE following ingenious explanation of the efficacy of opium in cholera, 
based on the hypothesis that the disease is due to the presence of a 
bacillus, is given by Dr. Kispert in Bi Genio Medico-Chirurgico, 
Sept. 30th, 1884. He remarks that opium has a powerfully preventive 
action in cases of choleraic diarrhcea, and is the only remedy of avail 
ia the most severe attacks. As to its modus operandi in cholera, he 
suggests three possible explanations :—1. Since opium obviously can- 
not have any direct action on the cholera bacillus, it may, by arresting 
peristalsis and exudation, produce such a modification of the intes- 
tinal contents that the bacilli are deprived of the conditions necessary 
to their development and vitality. 2 Koch has shown that the 
comma bacilli cannot exist in putrefying fluids containing the 
produgts of metabolism of other bacteria, especially of putrefactive 
bacteria. The arrest of the normal intestinal transudation by opium 
probably favours the development of putrefactive organisms, whicn 
thereby tend to exclude or destroy the comma bacilli. 3. A farther 
hypothesis may be based on the researches of Metschnikoff (Unter- 
suchung iiber die intracelluliire Verdanung bei Wirbellosen Thiere, 
Wien ; und Untersuchung tiber die mesodermaten Phagocyton einiger 
Wirbelthiere.— Biolog. Centralbi , No. 18) of the part played by living 
cells of the organism—the “ phagocytes” of the intestine, which, 
during the arrest of transudation by opium, may enter into a struggle 
for existence with the comma bacilli. 

Mr. W. Eddowes,—We think the nurse cannot claim further remunera- 
tion; but the point is a legal one, which we do not undertake to decide. 

Ajaz.—Barnes, West, Duncan. 

CLEARING TRACHEOTOMY TUBES. 
To the Editor of Taz Lancet. 
Sirn,—Having had a very in the operation of 


considerable experience 
, perbaps you will allow me to offer a few remarks on the 
above subject. 


Most of the letters which have appeared in the medical journals and 


regarded. I would strongly advise every 
house-surgeon to read Mr. Parker's little work, “ Tracheotomy in 
Laryngeal Diphtheria.” It contains within a short compass 


medical heroes and martyrs. Probably I may not always act up to this 
opinion, though I am not bkely to change it.— Yours truly, 
Nov. 4tb, 1884. for Chilaren. 


—— —= 
the heading of “The Indian Cholera Commission,” Surgeon-Moajor D. D. 
Cunningham gets brevet rank as Surgeon-General and Sanitary Com- 
missioner with the Government of India, aad has attributed to him the | 
paper on Koch's bacillus appears in your issue under comment. } 
The appointment by the Secretary of State of Drs. Klein and Gibbes i 
to supersede the perfunctory arrangements of the Inodiaa Government 
for continuing cholera investigation in this country gave some hopes 
that the subject would get the attention it deserves. It is now, how- 
ever, understood that these gentlemen, after a short sojourn in Bombay, 
having exploded Dr. Koch's theory, are about to retura home. If the 
if they do not strengthen their position by personal acquaintance with, ; 
and careful investigation of, the numerous cholera localities throughout 
India. 
Calcu | 
Pe the lay press since Dr. Rabbeth’s lamented death indicate on the part of 
the Surgeon-General and Sanitary Commissioner.—Ep. L. their writers, as you justly observe, considerable ignorance of the nature 
A RARE CASE. . of the problem to be solved. Tracheotomy and its after-treatment in 
most London hospitals appear to me to be too much a matter of tra- : 
To the Editor of Tax Lancet. dition. In more than one hospitel I know that the tubes and appliances 
Be are of the most antiquated description, and the after-treatment of these 
was seen by me some time ago suffering then from incipient signs of ee 
phthisis of the right side ; in course of time a little tumour formed on instructions of great value, and all the greater because they are the 
the front of the chest, between the third and fourth ribs, which soon | outcome of a large and varied experience. Speaking from my own 
broke, discharging a good deal of very unhealthy pus, it continuing for | experience, I should say that in hospital practice it ought to be | 
weeks and being aggravated by the patient coughing, when it had all | extremely rare to have a case of tracheotomy in which it could be 
the appearance of being pumped. Her health and surroundings improving | necessary to apply the mouth for suction purposes either to the tube or j 
under the use of the chemical food I stopped my visits ; then, after about | to the tracheal opening. It indicates, as » rule, faulty methods and 
s in a month, I was asked to see her, as her mother said another abscess was | instruments. At the time of the operation, and before the tube is 
fun- forming. On examination I found my patient no worse as far as looks, | inserted, the wound should be kept open with dilators, and ail ob- ia 
strength, and auscultatory signs went; in fact, she was in betterspirits, | structing membrane removed. This is best done by passing feathers : 
es of felt stronger, and free from fits of asthma. The place above-mentioned | into the trachea and twisting them round. The membrane is thus 
was still open, but discharging little, if any, pus, but on the posterior | easily withdrawn, or so loosened and detached that it is expelied by the 
reflex cough excited. Should the membrane have extended into the 
main bronchi or tubes, or should much blood have been inhaled, and ; 
TION respiration seem to be impeded from these causes, then it is aimost , 
useless to suck the tube with the mouth. Some form of elastic tube 
should be passed down the trachea, and suction with the mouth ora 
syringe practised. The “tracheal aspirator” designed by Mr. Parker, ia 
m the and figured in his book, is a most simple and useful appliance for this i 
above purpose. It consists of a small glass cylinder, to one end of which is 
skins attached a flexible tube, and to the other a glass mouthpiece. The 
ers do glass cylinder can be half filled with antiseptic wool, and thus all risk ia 
. Ashburton, Devon, Nov. llth, 1884. WILLiaM Fraser, M.B. expulsion of membrane. sence acheal ator 
| occa an elastic catheter may be used, or a piece of drain-tabe. — 
incon- Nemo —£1 1s. for each day of attendance at the trial. A medical man quently used a combination of catheter and elastic tube. A few layers ; 
stitis. cannot claim a fee for detention on Sundays, not even for hotel | of antiseptic gauze or other material placed over the sucking end of the ; 
1 al expenses. For further details, consult THz Lancet of April 26tb, 1884, | catheter make the proceeding practically safe. An easily worked 
me te and Taylor's Medical Jurisprudence. syringe might be attached to the catheter, though the mouth is the 
most efficient suction machine. It is in the subsequent stages of a 
| 
onally whenever during the course of a tracheotomy cese the breathing , 
se has To the of THR Lancer. at all ew ate be at once ved, 
porto dis ich took dilators, the trachea feathered and q 
logical Society on on acase of caseous pneumonia simu- quatien Rabbeth 
lating empyema, Dr. Lanchester is reported to have said: ‘‘ No other = tate 
incurred depends very on opinion, on the nature of : 
condition than pleuritic effasion and this form of consolidation could the case, and on the conditions under which the operation was per- _ 
in our give rise to bulging of the chest walls, displacement of organs, and the | formed. I am decidedly of the opinion that « medical man is not justi. 7 
other physical signs.” If he refers to page 200 of vol. xili. of the | 444 in thus risking his own life, with all its possibilities, for the sake of . 
Clinical Society's Transactions, he will find that I have there recorded suffering trom a very fatal malady. am quite aware ic 
case of intrathoracic sarcoma in which all the signs of « fluid effusion everyone held this opinion and was actuated by it there would be few. q 
rhe are into the pleural cavity were simulated. In this instance, as in the case an ig 
, would reported by Dr. Hobson to the Pathological Society, several attempts \@ 
or any were made to evacuate what, relying on the physical signs and symptoms, 
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Boaz.—The conditions of Fellowship of the Royal Society are scarcely 
matters within our special knowledge as medical journalists. Scientific 
distinction ought, of course, to be the only condition; but it must be 
admitted thet the honoured letters F.R.S, are sometimes seen to 
follow names which with the greatest charity can scarcely be asso- 
ciated with advance in science. M.D.’s of foreign universities are 
never, as far as we know, admitted ad eundem to British universities ; 
we cannot answer for Colonial ones. 

Mr. F. D. Hamilton.—The bandbill is beneath notice. 


“HONORARY HOSPITAL SURGEONS IN BOMBAY.” 


statement is correct, it is no less wonderful, seeing that in 
Bombay we have about 120 non-official medical men in private 
from whom to choose honorary surgeons. Further, at a special general 
meeting of the Bombay Medical Union, this Union numbering about 
eighty medical men, held on Sept. 20th last, the following proposal was 
unanimously carried: “That the Bombay Medical Union regrets that 
the Government of Bombay should have deemed it advisable to dis- 
continue the scheme of appointing honorary surgeons to the Goculdas 
Tejpdl Hospital, and that a memorial be sent by the Union to Govern- 
ment, soliciting them to give a further trial to the scheme of employing 
surgeons, as advocated by Dr. Cook, Principal of the Grant 
” All the speakers at that meeting were emphatic in 


that will be passed will be in favour of honorary men. 

2. You observe that the chief complaint made against the late 
honorary surgeons by Mr. Hojel was that “they come and go as they 
like.” This report was made secretly and behind the backs of the 

As soon as it saw the light the honorary surgeons 
the Co: 


8. You have also stated that Mr. Hojel communicated with the 
honorary surgecas ‘both verbally and in writing” in regard to the 
irregularity of attendance. I have long ago challenged Mr. Hojel to 
produce the writing referred to; but he has failed to do so, even after I 
publicly pronounced his statement to be untrue. 

4. You say correctly that Mr. Hojel did “ fix the hours of attendance 
of the honorary surgeons,” but you do not say that he failed to fix the 
time of his own attendance. A daily record of the attendance of the 
honorary surgeons was kept for a period of five months; and I have 
been so much satisfied with my own regularity of attendance that I 
have submitted the daily hospital record of that attendance to the Cor- 
poration, to disprove the gratuitous charge which Mr. Hojel has made 
against me. I am, Sir, yours faithfully, 

Bombay, Oct. 24th, 1884. Bianey, M.A., M.B. 
*,* We consider the appointment of honorary surgeons to have been a 

failure, because the interests of the patients suffered from ‘'the 

want of regularity and punctuality” in the attendance of these gen- 
tlemen, as stated in the Government resolution of Feb. 15th. This 
was so marked in the case of one of them that he was not re- 
appointed, and new regulations were adopted to ensure regularity 
in future. We shall be glad to learn that these regulations have 
had the effect of protecting the patients from the neglect arising from 
want of punctuality, and that there is now no ground for complaint 
on this head.—Ep. L. 


Dr. C. Theodore Ewart.—The Secretary of the Aberdeen University 
Club is Dr. R. W. Burnet, 94, Wimpole-street, W. : 
Messrs, Mertens and Co.—We fear we shall be unable to find space for 


the article. 
THE INCOME-TAX. 
To the Bditor of THE LANCET. 

Sir,—I should like to know through your columns if there are many 
surgeons in the same plight as myself. I have received notice from 
the Income-tax Commissioners that I am assessed on £600 and shall 
have to pay £12 10s. Six hundred pounds is the very outside of my 
gross average receipt, and yet I have to keep an assistant, two horses, 
and a groom, besides purchasing drugs, bottles, instruments, &c. Is a 
surgeon not entitled to deductions for these as necessary expenses in 
carrying on his profession. Lam, Sir, yours truly, 

Nov, 5th, 1884. In Morsv 


Tae Lapigs’ Lavatory Company. 
Dr. Davip JOHNSON, calling attention to the institution of a lavatory 
for ladies in Oxford-street, writes as follows on the subject :—‘‘In 


here and there, as have cabmen's shelters and fire-escapes, and rail- 
way stations have been utilised; but the right kind of thing in the 
way of lavatories has yet to be put plentifally about, and near the 
places of popular resort.” 

L.S.A.—Notes on Narsing, by Miss Nightingale ; Lectures on Genera} 
Nursing, by Eva C. E. Luckes. 

Mr. Cursham Corner.—Coxeter and Son: Leclanché’s Elements. 


“A NEW FORM OF SUTURE.” 
To the Editor of THE 


ili 


yours respectiully, 


practise. 
‘19, Dante-road, Newington- butts, S.E., Oct. 31st, 1884. K. D. BavERS. 


5 France, or say, Paris, as its great city, they manage these things better ; 
i or perhaps the general sense is less prudish ; or gradually the caprice 
: of common sense and common humanity has been less hampered by 
: social proscriptions. The result in this particular, however, is a wiser 
| freedom and official hospitality of this kind which we may well envy. 
The Ladies’ Lavatory Company is a step in the right direction. 
The lavatory already constructed in Oxford-street is well and tastefully 
ee arranged, with a good entrance, convenient dressing-room, and 
every 
To the Editor of Tak Lancer. other requisite. I trust all who take an interest in this subject, asa 
S1r,—In your issue of Oct. 4th appeared an annotation under the mere matter of health, will visit this little establishment, and 
above heading. As I was one of the honorary surgeons referred to, | find themselves in duty bound to assist in organising o series of 
will you permit me to point out a few inaccuracies in the article? I ask lavatories to be placed in well-considered centres of usefulness 
this indulgence in self-defence, on your own motto, audi alteram partem. 
i 1. Your article states that “the appointment of honorary surgeons to throughout the City, Strand, Oxford-strest, and other great thorough- 
/ the Goculdas Tejpél Hospital has proved » complete failure.” If this | ‘res. It is a matter for consideration whether our vestry boards 
| might not regard such conveniences for both sexes and all classes 
: generally as falling within the scope of their administration, and out 
: of parish rates provide institations capable of being even a source of 
profit to the parishes in which they are located. Many things they 
do, and do well perhaps; but this, as a supplement to the suspicious 
| fron cages, they have left undone. Fountains have been instituted 
| declaring that the scheme of employing honorary surgeons in the 
: Goculdas Tejp4l Hospital had not failed. Still farther, the Town 
| Council, a few days ago, emphasised the opinion of the medical pro- 
i fession in Bombay by recommending the Corporation to reject the pro- 
| medical officer of the Indian Medical Department, the hospital being 
i not a Government institution, but a civic one. The only question on Str,—Although in my opinion little good ensues 
: this subject that remains to be decided by the Corporation is whether | display of controversy between two correspondents, 
| to appoint paid or unpaid men. The source whence they are to be | endeavouring to set forth his own ideas and opinions 
| drawn is to remain unchanged—namely, from non-official medical men. | those of his opponent, but fails oftentimes to gra 
As far as I can learn the views of members of the Corporation, the vote | consider the letter from Dr. J. Ward Cousins to you 

‘A New Form of Suture,” requires to be answere 
man says he has used a ‘‘very similar” suture, 

; trials has discarded it. Had it been exactly similar, 
cumstances, I myself might also discard it. Granting, how 

the practical application of such a thing proved troublesom 
I do not at all agree with Dr. Cousins that such a principle 

| pointed out that the only irregularity of attendance which had occurred, | of wounds, as suggested by me, is so hastily to be thrown 

’ or that could be proved, was the irregular attendance of Mr. Hojel. such negative assertions as he uses. 

; I adhere to my former expressions, that the ordinary 

; closing wounds is objectionable, and that sometimes ulceration and 

: strangulation of tissue ensue at the points of suture, even when 
skilfui fingers manipulate. Where a wound, for instance, is deep and 

: transverse to the axis of a muscle the degree of strain borne by the 

| threads, if efficiently applied, is considerable, to which is often added 

u inflammatory tension. Tne chief objections, however, to the thread suture 

i are, the fact of its forming a foreign body, and 

i sense its mode of action is defective. A wound 

; generally a cavity, and, with more or less parallel 

: mated, the scientific means of closing it would be 

H tinuous force some distance from it, which would bring their entire 

: surface into contact ; and this could be best done by curved and sharp- 

! ened wires such as I suggest. Thread as usually applied is an interrupted 

< and partially misdirected force, binding up port:ons of the wound and 

; leaving other parts unapproximated, which form nests fur retrograding 
products. 

I beg to refer Dr. Cousins to my first communication, where my ex- 

: pressions are qualified, and where I do not claim that such a suture as I 

if suggest could supersede the old one, except im certain cases and situa- 

tions ; although if ever superseded, it must be by a principle here in 
question—viz., the closing of wounds by a force applied outside their 
cavity parallel to their walls, and ensuring universal and continuous 
apposition. With this object the suture may be of a form depicted by 
me, or, to ensure more easy introduction, each side may be separated 
with mechanisms to keep them in situ. 

Lastly, the application of a piece of cork or thread to the points is not 7 
essential, and were it so, would be easy and simple. ) 

I am, Sir, your obedient servant, 

Finsbury-park, N., Oct., 1884. James MacMuny. 

‘ AN APPEAL. 
To the Bditor of Taz Lancet. 

Sim,—You very kindly inserted an appeal for my father, S. F. Sear- 
nell, L.A.C., in Tae Lancer of Dec. 15th, 1883. Wili you oblige him 
again this year! He enters his ninetieth year on Dec. 3rd, and has 
been bedridden ten years and three months. His sole income is £20 per 
annum, from the Medical Benevolent Fund. He practised for nineteen 

4 years at St. Osyth, Essex, and in Vassall-read, Brixton, for twenty-five 
" years, where he was taken ili in 1865, since which time he has not been 
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4M.B., B.S. Lond.—Parkes’ Practical Hygiene, Wilson’s Manual of Hygiene, 
Fox’s Sanitary Examination of Air, Water, and Food, Douglas Galton's 
Healthy Houses, Buchan’s Introductory Text-book of Meteorology, 
Huxley's Physiography, Wanklyn's Water Avalysis and Milk Analysis, 
Registrar General's Annual Reports and Supplements, Reports of the 
Medical Officer of the Local Government Board, also Recent Special 
Reports, Orders, Memoranda, and Model Bye-laws. For sanitary law 
it would be well to get the original Acts—viz., Public Health Act (1875), 
Water Act, Interment Act, Artisans and Labourers’ Dwellings Acts 
and Amendment, Rivers Pollution Act, Food and Drugs Acts, Vacci- 
nation Acts, Canal Boats Act, Alkali Acts, Factories and Workshops 
Acts; and refer later, if necessary, to the Annotated Summaries by 
Smith, Husband, or Hime. 

Mr. Barharach.—We are not acquainted with any monograph on the 


— ORIGIN OF TYPHOID. 
To the Editor of THE LaNCRT. 
Srr,—In the annotation on “Typhoid Fever in South Australia,” in 
your last issue, you remark that the Central Board of Health are obliged 
to admit that it has been impossible hitherto to trace the cases to their 


Where, typhoid arises in isolated places, or in fresh centres, apart 
from haman infection, may I be allowed to direct the attention of my 
professional brethren, through the aid of/your widely read journal, to a 
probable cattle origin of the disease, While practising im the Cape 

many opportunities of observing cases of typtroid arise 
de novo, and in every case the presence of cattle manure infecting the 
air or water, or both, was the only explainable cause of the disease. 
Numerous iastances were given in an articie on the Gienesis of Typhoid 
Fever in Tat Lancet of Dec. 8th, 1883. “My own belief is that typhoid 
is as essentially a cattle disease as cow-pox, communicated from cattle 
to man in the first instance, and afterwards spread by means of the 
ions of p It is very difficult to prove the 
matter in densely countries ; bat, if true, evidence from the 
Colonies in its favour should be forthcoming. The question is, Does 
typhoid ever arise de novo where no cattle are present ? 
I am, Sir, yours truly, 

Brighton, Nov. 10th, 1884. HenryjLawrence, L.R.C.P.L., &. 
J. D. H.—A summary of .Pasteur's experiments was given in our issue 

of Aug. 23rd last. A good, though rather brief, account of bydro- 

phobia will be found in Quain’s Dictionary. 


“CORROSIVE SUBLIMATE AS A SURGICAL DRESSING.” 
To the Editor of Lancer. 

Srr,—As I am in a position to controvert the interpretation placed on 
Sir Joseph Lister's case by Dr. Bantock, perhaps you will allow me to 
reply to his letter under the aboveftitle. 

I recently excised a female breast for scirrhus. The wound was 
dressed with Hartmann’s wood-wool, enclosed in his corrosive sub- 
limate gauze, so as to forma large pad. When this was removed, on 
the third day, copious vesicles covered the whole of the skin under the 
pad, just as described by Sir Joseph Lister. I have never employed 
eucalyptol gauze; bat the exact similarity of its actiou, as witnessed 
by Dr. Bantock, to that of corrosive sublimate tempts me to question 
whether the latter had not somehow entered into the manufacture of 
the sample used by him. I have since, in two or three instances, tried 
smearing the skin with an egg beaten up and rendered aseptic by sul- 
phurous acid, and, so far, fiad that this entirely prevents the irritating 
effects pf the sublimate. I should like to mention that the above case 

an additional peculiarity. When the dressing was first removed 

the skin beyond the limits of the pad was covered with a red, patchy, 

eryth tous-looking rash.+ On the following day this had spread 

downwards to the thighs, and on the next day to the feet. Some also 

this quasi-exanthematous not ordinary was 

proved, I think, by the healthy condition of the patient, by the aseptic 
course of the wound, and by the normal temperatare. 

Lam, Sir, yours b 

Norfolk-terrace, Bayswater, Nov. 2ad, 1834. Heaserr L. Syow. 


“LANCING THE GUMS.” 


Reform Club.—The humorous letter of our anonymous correspondent 
who writes from the above address seems to show that an elementary 
knowledge of anatomy may lead to prudery. We commend to him and 
his friends the motto, “ Honi soit qui mal y pense.” 

Dr. B. Beer (Vienna).—Yes, if not toolong, 

Mr. Welsford.—There is no novelty in the suggestion. 


RESTORATION OF FUNCTION IN DIVIDED NERVES. 
To the Editor of Tux Lancet. 

Sir,—Ia your issue of July i9th yon mention two cases of divided 
medien nerve resected, tied, and cured by M. Tillaux, one of a few 
months’ standing, and the other of fourteen gears’. In the first case 
sensibility began to return two days after the operation, and in the 
other twenty-four hours after. 

Allow me to state that about ten years ago I published, in the Eidin- 
burgh Medical Journal, a case of excision of the elbow joint, where the 
uloar nerve was completely divided accidentally. I immediately joined 
the ends by transfixing with a catgut thread. There never was any sus- 
pension of either sensation or motion in any of the parts supplied by the 
divided nerve ; and at that time I called attention to the extraordinary 
fact that a divided nerve, if at once brought into juxtaposition, would 
carry on its functions before there had been any organic union at all, 
just as a broken telegraph wire would convey the electric current if 
brought into apposition without being soldered. This is, as you have 
observed, certainly a new departure im our views of the functions of 
nerves, and I humbly claim to have been the firet to have brought this 
interesting fact before the profession. The restoration of function was 
not immediate in M. Tillaux’s two cases, and this I account for by the 
nerves divided being toned down even in their conducting power by 
want of use. We scarcely suppose that the restoration of nerve 
function in the second case recorded was owing to organic unfon, as it 
appeared next day; all the more so if stadied in the light of my own 
case, where it was restored immediately after the operation. ’ 

I am, Sir, yours truly, 
Oct. 18th, 1884. James P. BRAMWELL, M.D., L.R.C.S. Edin., 
“M.B. EXAMINATION, UNIVERSITY OF LONDON.” 
To the Editor of Tak Lancet, 

Sir,— Observing in your last issue the questions proposed by a corre- 
spondent, I turned to my bookshelves for information 
“ unilateral hematokolpos.” The first four English text-books referred 
to do not so much as mention the condition, and I could find no allusion 
to it in Quain's Dictionary. I therefore began to think it would be very 
unjust if a candidate for a pass should lose one-sixth of his marks 
through ignorance of “the anatomy and treatment” of such a case. 
Bat I looked further, and lo! in vol. x. of Ziemssen's Cyclopedia I 
found an allusion to such a condition in a few lines, which jast suffice 
to show how rare itis. I next found a paragraph about it, though under 
a different nawe, in a Scotch manual which, I bave beard, is strongly 
recommended to his class by one of the examiners. I am also assured, 
but have not the book at hand to refer to, that the answer wanted is to 
be found in the same examiner's volume of Clinical Lectures. 

1am, Sir, yours faithfally, 
Noy. 8th, 1884. A Lonpon TEacuER. 


Accoucheur.—There is no remedy in the present state of the law. The 
only course likely to lead to a remedy would be to refuse certificates 
in such cases, and so compel their investigation by a jury. But this 
would be a painful procedure on the part of any medical man. 

R. WN. I. is referred to an article in Tuk Lancet of Aug, 23rd last, 

Dr. Robert Fowler.—If possible, next week. 


THE LIBRARY OF THE COLLEGE OF SURGEONS. 


time that a large number of young medical men, like myself, have the 
leisure for uninterrupted reading, it is somewhat hard upon 
denied this privilege. I understand the Royal College of Surgeons 
be a comparatively wealthy corporati 
have recently been left a legacy 


sg 


They may, 
drawn to it, consider this proposal. 


Sir,—I have found the same difficulty in passing the wire 
second fragment as Mr. Ogier Ward seems to bave met 
cases he reported in your issue of Nov. Ist; and like him I have hada 
trochar and cannula made, with a bradaw! point, so that 
being left behind in the bone after the bradaw! is withdrawn the 


| 
q 
| 
origin, | | 
To the Bditor of Tae Lancer. 
Srr,—On going to the College of Surgeons this afternoon I was dis- 
sppotnted to find the library closed, and on tnquiry I learnt that it was 
shut every Saturday at 1 P.M. Now, as Saturday afternoon is the only 
To the Bditor of Tam Lancet. money. The expense of keeping the library open on Saturday after- 
= notice some doubts expressed to the necessity and noons would involve at most only a few pounds a year, and the benefits f 
tbat would accrue to members of the College would, I am sure, be 
Some years ago s child of mine, a very tine boy, aged about one year, I am, Sir, yours truly, ' y 
MUNN. was, to us, very wneccoustably ili at Bangslore, Madras, with feverish | Nv. Sth, 1594. WIRING THE PATELLA. A MEMBER. 
symptoms, hot head, constant crying, &c. He was then only, and well, fg 
nourished by his mother’s milk. He was seen by the local medical To the Bditor of Tux Lancer. ee 
practitioner, who, I think, never looked at his mouth, and nothing was 4 
done for him. By accident, on account of my own health, I was sent § 
to Madras by the same practitioner, who was attending me, and, of 4 
course, my family went with me. Immediately on arriving there I sent ‘ 
for the local practitioner, for myself principally, who, on seeing the 
child, said, “ Qh, he is suffering from his teeth,” and straightway pro- | can be readily passed. I showed this instrament at a medical meeting 
ceeded to lance the gums. The child improved from that time, and is | at Bath in July last. I now write to direct the attention of surgeons 
now a strong young man. I sm perfectly persuaded that had I not | who may be contemplating wiring the patella to the practical usefuiness 
gone to Madras I should have lost the child — Yours traly, of this instrument.—I am, Sir, yours faithfally, 
Nov, 11th, 1884. EXPERTO CREDE. Ctifton, Nov. 10th, 1884. NeEtson C. Donson, F.R.C.8. 
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not noticed im our present number will receive 
attention in our next. 

Lerrers, &c., have been received from — Sir E. 
Lechmere, London; Dr. De London ; Mr. W. Fraser, 


Ashburton ; Dr. De Maurel, Paris; Dr. W. H. O. Sankey, Bascburch ; | Roy. 


Mr. W. J. Spence, Bradford; Dr. Bartley, London; Dr. Isambard 
Owen, London; Mr. 8. C. Lawrence, Birmingham; Mr. Paramore, 
London; Mr. A. 8S. Ormsby, London; Mr, Woods, Wandsworth ; 
Dr. 8 zer, Brooklyn; Dr. Glaister, Glasgow; Dr. Prudden, New 
York ; Mr. Molony, Tredegar ; Messrs. Smith and Srevens; Mr, John 
Lucas; Mr. St. Clair, Buxton ; Dr. Niven, Manchester ; Mr. Greenish, 
London; Mr. C. Corner, London; Mr. 8. Snell, Sheffield; Mr. W. J. 
Barkas, ‘Sydney ; Mr. T. W. Jones, Ventnor; Mr. Shirley Murphy, 


Dr. J. H. Galton, London; Mr. Trueman Wood ; Dr. JW. Ogle 
London; General Practitioner ; Omega ; Senex, Godalming; M.R.C.S. ; 
A. B.; LRG.P. ; A London Teacher; Boaz; L. 8. A. ; E. H.; 
Rector. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Alioth, 
Geneva; Mr. Montgomery, Londonderry; Mr. Hodgson, St. 
Helen's; Mr. Reiley, ; Dr. Cheesman, Cape 


; Mr. Law, Neweastle-on- Tyne; Mr. Lowland, Newecastle- 
on-Tyne ; Dr. Mitchell, New Wortley ; Messrs. Mackay and Co., Edin- 
burgh; Mr. Walker, London; Mr. Coltman, Leicester; Mr. Wray, 
Newtown; Mr. Pennington, Hyde; Mr. Thomasz, Hythe; Mr. Lees, 
Redditch ; Mr. Pritchard, Bristol ; Mr. Husband, Leeds; Mr. Deas, 
Exeter; Mr. Worsley, Wigan; Mr. Skelton, Downand; Mr. Salmon, 


‘AN Hosrital.—Operations, P.M. 
Royal ORTHOPADIC P.M 
MepicaL Society OF LONDON.—8.30 P.M. be. 
facture and Uses Kouwmies in Russia. (Postponed. )— Dr 
ye oble Smith will show a case of cured Meningocele 


Lo 2.30 P. 
PaTHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. . Percy Kidd : 
: Addison's 


q 


orn y —y 

culus.—Mr. Hopkins: Bones from a ‘Case Ataxia. 

of Tumour of the Soft Palate.—Mr. Lane : Fracture 


-- 
Lonpon 2P.u.,andcn Thursday and Saturday 
P. 


UNIVERSITY COLLEGE HosPiTaL.—Operations, 2 P.M., and on 
Royal Free HosprraL.—Operations, 2 P.M. 
Thursday, Hovember 20. 
LP. 


London ; Messrs. Burghope and Co., Burnley; Mr. Grant, Birming- | Centra 


ham; Mr. Smith, Dumfries ; Mr. Ducannon, Glasgow; Mr. Buckle, 

Peterboro’; Dr. Geach ; Mr. Kneebone, Bedford ; Mr. Cytron, 

Mottram ; Mr. Hime, Ilminster; Messrs. Bullock ani Reynolds, 

London ; Mr. Duncan, Glasgow ; Mrs. Hay, Bournemouth ; Dr. Heelas, 
Standish-gate 


Penybont; M B., Torrington-square; J. C.; 

Bowness ; L. N., Dublin; Nurse, Edinburgh ; Rev. R.T., London. 
Bristol Mercury, Dundee Advertiser, Alnwick and County Gazette, Not- 
tingham Daily Guardian, Malton Messenger, Farm and Home, Light, 
Musical Opinion, La Cronica Wedica, City Press, &c., have been received. 


hour. 
Norta-West Lonvow 2% P. 
SOCIETY FOR THE ENCOURAGEMENT OF ARTS, Memmpetounah, 
8PM. Address by Sir F. Abel. 


Kine’s CoLLEaR P.M. 
Society OF MEDICAL OFFICERS OF HEALTH. — 7.30 P.M. M ® Al red 
: Noxious Trades. 


— 
SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Yeoar............ £112 Six Months.......... £016 8 
To CHINA AND One Year 1 16 10 
To Tus CoLoNizs aND UNITED States .. Ditto 8 
Post Office Orders should be addressed to JoHN CrortT, THE LANCRT 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


@ ready means of 


ferme for Serial ma. be obeeine 
Advertisements are ved at 


with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Tables of 


Advertiser” is a special Index to Advertisemeuts on page 2, which not only affords 
advertisement. 


Agent for the Advertising Department in France—) ASTIER, 66, Bue Caumartin, Paris. 


3 
LONDON OPHTHaLMic. HosPITAL, 
ic 
10} A.M. each day, and at the same hour. 
Roval WESTMINSTER OPHTHALMIC HosPrtaL.—Operations, 1} P.M. each 
/ day, and at the same hour. 
Oe. P.u., ond en Tusstags ab the 
same hour. 
| HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, and op 
Camberwell Mer. Morgen, Lichfield Jones, Lienfait = 
. Henbury; Mr. Russell, Liverpool; Messrs. Robertson and Scott, . 
Edinbargh; Mr. Faurbridge, London; Dr. Rothera, Tottenham ; Tuesday, November 18. 
Mr. Chillcott, Bristol ; Mr. Davies, Newport; Messrs. Whitehead and 
} Son, Appleby; Dr. Davies, Bridgend; Messrs. Maclehose and Son, "as Operations Poe Thursdays 
Glasgow ; Mr. McLaurin, London ; Dr. W. Ewart, London; Dr. J. C. 
Crawford, London; Dr. Hickman, London; Dr. Gordon Holmes, 
London ; Dr. Hadson, Leeds; Mr. Haslewood, Buxton; Dr. Herbert 
Stowers, London; Mr. Monier Williams, London; Mr. C. Bader, 
| London; Dr. Latham, Cambridge; Mr. Adams Frost, London ; 
Mr. Startin, London; Mr. Hadley, London; Mr. Manro Scott, 
London; Dr. Beer, Vienna; Dr. Corfield, London; Messrs. Fisher 
and Sn, Strand; Messrs. Beal and Co., Brighton; Messrs. Southall 
and Co., Birmingham; Mr. Bowes, Elham; Messrs. Burgoyne and iret Ter > 
H Co., London ; Mr. Sawyer, London ; Mr. Russell, London ; Mr. Lever, ednesday 
Stratford-on-Avon ; Messrs. Rigby and Sons, Rochdale; Mr. J. B. 
Pike, Loughborough ; Dr. Van Ermengem, Paris; Mr. J. R. Whitley, | MrippLesEx HosPiTaL.—Operations, 1 P.M. 
{ Sr. BaRTHOLOMEW’S HOSPITAL.—Operations, 1} P.M., and on Saturday : 
Operations on Tuesdays and Thure- i 
gr, “Many's HOsPrTat.—Operati P.M, — Skin : 
| 9.30 a. M.. on Tuesdays and Fridays, 
— 
BARVEIAN SOCIETY. —8.30 P.M. Mr. Thomas Bryant: The Mode ¢ 
Death in Acute Intestinal Stranpgulation ont Chronic 
mouth ; Mrs. Moon, Brompton; Mr. Thorp; Dr. Davies, Newport ; bstruction. 
Friday, November 21. 
Mr. Maythorn, Blagleswade ; Medicus, Normanton ; Hibernia, Dablin; |» Operations, 1) P.M. 
] Medicus > Nox; Epsilon, Walsall > E. H. F. 5 N. W. P. > Cc. D. G. H.; Sr. THOMAS’S HosPital.—Ophthalmic Operations, 2 P.M. 
Alpha; Medicus, Bradford; Fides, Edinburgh; W. J. C., Bath; | Rovan Soura Lonpon OPHTHALMIC HosriTaL,—Operations, P.m. 
: | Saturday, November 22. 
Pres HosPitat.—Operations, 2 
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